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That the American Medical Associa- 
tion as a political machine takes any part 
in politics is known by comparatively 
few laymen. That it is a political or- 
ganization second not even to Tammany 
Hall in completeness of organization and 
far reaching power, the public as a whole 
does not even dream. The layman’s con- 
ception of an ideal physician is what an 
ideal physician should be, a man learned 
in man, and whose life is devoted pri- 
marily to the prevention and cure of his 
fellow man’s ailments. All physicians 
are estimated in varying degree according 
to this conception. 

The professional organizations of the 
physicians are regarded then as con- 
courses where a number of men, whose 
lives are devoted to lessening humanity’s 
ills, are gathered together to obtain in- 
formation from each other which will 
make them the better qualified for the 
ministrations to which their lives have 
been devoted. Hence, the average lay- 
man has no conception of the American 
Medical Association, the largest medical 
association in the world, as a political 
organization. 

Osteopathists as well as homeopathists, 
eclectics and those of all systems outside 
the so-called “regular” ranks, know of 
its political activity, for they have felt 
the tyranny of its power in its efforts 
to suppress their practice. But, in spite 
of the fact that osteopathists especially 
have repeatedly encountered its efforts 


to stifle all competition in the healing art, 
there are even few osteopathists who 
have any conception of the perfection 
and all embracing character of the Ameri- 
can Medical Association as a political 
machine. 

It is the object of this address to de- 
pict the development and present ma- 
chinery of this political organization. 

At this point I wish to say that any- 
thing that I say now or at any other 
time, is not said in condemnation of 
medical men as a class. The right think- 
ing men of the rank and file of the medi- 
cal profession will not knowingly sanc- 
tion the turning of professional bodies 
into plum getting, place seeking, political 
organizations. I know that many of them 
who are even members of the American 
Medical Association are unaware that 
they are being used as pawns in a politi- 
cal game by a coterie of political doctors 
who constitute the inner circle of that 
organization. 

While it has for years, through indi- 
vidual members and some concerted 
action, been increasingly active in a politi- 
cay way, the evolution of the American 
Medical Association as a political ma- 
chine has been gradual up to a certain 
point. 

Prior to 1903, the organization had its 
political ambitions and lent its moral and 
active support in a more or less efficient 
way to the regular state organizations 
toward the securing of drastic state laws 
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which would render impossible the prac- 
tice of osteopathy and other systems not 
classed as orthodox by the so-called 
“regular.” 

Then—May 8, 1903—enter the big 
chief — The political Napoleon — The 
Boss Tweed of the organization—Dr. C. 
A. L. Reed, of Cincinnati, North-east 
corner of Seventh and Race Streets. On 
the date mentioned, Dr. Reed was made 
chairman of the American Medical Asso- 
ciation’s legislative committee. 

No more of this prosaic old fashioned 
organization for the mere benefiting of 
humanity; for mere professional and 
ethical improvement. 

Political organization! Political or- 
ganization! was the inside slogan. 
Through this only could come power 
and monopoly in the healing art. And 
along this line Dr. Reed, ably assisted 
by those in the association having the 
same ideas, but less capacity for machine 
organization, proceeded to develop the 
association. 

By 1905, Dr. Reed was able to report 
progress. The legislative committee re- 
ported to the convention, which that year 
met in July, in Portland, Oregon; That 
—Listen! this is from the report: 


“Tt has secured a list of local political 
leaders of every organized and recognized 
political party in the United States. The 
list already embraces the names of several 
political managers in each goo counties, the 
entire list aggregating in excess of 11,000 
names. Through this list the Central Com- 
mittee is in position to bring questions of 
pending legislation to the serious and 
thoughtful consideration of the men who, in 
their respective localities, exercise a pre- 
ponderating influence in determining politi- 
cal action . . The political list is ar- 
ranged so that the dominant politics of 
each county and each congressional dis- 
trict is indicated, as well as the political 
affiliations of each member whose name 
appears on the list. 


“It thus happens that we are able 
to move with a certain degree of 
accuracy in invoking political influ- 
ence in behalf of such measures as 
are taken up by your committee. 
This list will be kept alive by asking 
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for revision from time to time, es- 
pecially after each general election, 
and will, we are sure, prove to be 
an effective medium of action in the 
agitations which are pending in the 
immediate future.” 

Senator Owen’s Department of Health 
for instance. 

The next step was to lengthen the 
tentacles of the octopus itself, and meas- 
ures were put through which resulted in 
the federation and affiliation with the 
American Medical Association of all the 
state, county and city societies over the 
country. Thus instead of 20,000, 80,000 
men were connected with the political 
dynamo at headquarters. 

Now, with this extensive combination 
perfected and in touch with the 11,000 
politicians throughout the country, the 
public which had shown itself a little 
free-minded, must be educated to the 
philanthropic (?) purposes of the regu- 
lar propaganda. 

A combination lecturer and organizer 
was sent over the country. The man 
selected by the American Medical Asso- 
ciation for this. diplomatic office was Dr. 
McCormack—Dr. J. N. McCormack, of 
Bowling Green, Kentucky, whose 
specialty is sanitation, drainage particu- 
larly. As an interesting bit of side his- 
tory, it might here be noted that this is 
the same Dr. McCormack who, in 1903, 
with his son, was ordered by the Board 
of Public Health of his home town, Bowl- 
ing Green, Ky., to change the unsanitary 
conditions in an office building which 
they owned, so that the drainage from 
the water-closets would run into the city 
sewers instead of into an open drain. The 
authorities understood that the matter 
had been attended to as promised and 
the matter lapsed until 1907, when it was 
found by workmen that nothing had been 
done to alter conditions. The Bowling 
Green Health Board then caused three 
warrants to be sworn out for the arrest 
of Doctors McCormack, charging them 
with “permitting a nuisance, source of 
filth and cause of sickness to exist on 
their property.” Trial was set for Sep- 
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tember 25, 1907, but as Dr. McCormack 
was out of the city, lecturing on drain- 
age, municipal cleanliness, etc., hearing 
was postponed to a later date and trial 
set for October 23, when the Doctors 
McCormack appeared and, as we would 
naturally expect of them, showed that 
the charge was a matter of mere spleen 
on the part of enemies and absolutely un- 
true. Is that the story? Did they do 
this? Oh, no! They presented three 
pardons from their personal friend, the 
Governor, for whom they had done a 
great deal of political work, and these 
pardons were dated three weeks before 
the time set for trial. 

Dr. McCormack has an agreeable per- 
sonality and is suavity and affability 
personified. He lectures to _ public 
gatherings throughout the country, his 
specialty being state legislatures. He 
gives a really first-class lecture on public 
health matters, pointing out the misery 
and suffering caused by improper drain- 
age, public ignorance, etc., but never 
omits to naively drop in a few remarks 
to the effect that nearly all the ills so 
graphically depicted could be prevented 
if congress and state legislatures would 
give medical men (“Regulars?”’) the 
proper “Assistance in their unselfish war.” 

Between public addresses, Dr. Mc- 
Cormack gets a hold of the local “regu- 
lars” and does a little work on the actual 
organization. Let us notice the un- 
American methods carried out under this 
propaganda for the selfish interests of a 
class. 

In 1907, a bill which gives to osteo- 
pathists a representative on the New 
York Board of Examiners, passed both 
houses of the New York legislature. 
Governor Hughes signed it. A law 
giving the osteopathists no especial privi- 
leges, but providing that after being ex- 
amined by the same board which ex- 
amines the M. D.’s and in the same sub- 
jects, except those not practiced by osteo- 
pathists, the osteopathists be allowed the 
same legal standing as other physicians. 
When the campaign of 1908 was on with 
all its vigor, the New York County 
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Medical Society which is a tentacle of 
the American Medical Association, sent 
out this circular letter: 


“On May 13, 1907, Governor Hughes 
signed a bill, which at present is the law 
of the state, by which the osteopath is put 
upon the same plane as the doctor of 
medicine.” . ... 

Then follows a recitation of the past 
efforts made to prevent osteopathists re- 
ceiving recognition. The letter concludes: 
“Does not Governor Hughes richly deserve 
a rebuke at the hands of the physicians 
upon whose profession he placed an in- 
dignity by putting charlatans on a plane 
with educated and trained doctors of 
medicine? 

Vote against him and work against him.” 


Note, that though meeting the same 
professional tests, all but regulars are 
still charlatans. A charlatan is a man 
not a regular according to their yard- 
stick. 

The public life of Governor Hughes 
has been characterized by such unwaver- 
ing integrity, such whole-souled devotion 
to duty, and such high planed patriotism, 
that Americans in mass, regardless of 
politics, are proud of him, and that such 
aman is an American. But those foster- 
ing and in harmony with the political 
propaganda of the American Medical 
Association, are perfectly willing to 
sacrifice a patriot in behalf of their selfish 
interests. Had Hearst been governor 
and his sense of justice had moved him 
to sign the bill recognizing osteopathists, 
the same antagonism would have been 
directed against him. All principles 
under this propaganda are subordinated 
to selfish interests. 

The same methods have been re- 
peatedly employed in other states. Can- 
didates are supported or opposed not be- 
cause of having or not having fitness, 
ability and patriotism for public duty, but 
solely because they do or do not favor 
the political plans of the “regulars.” 
Measures, underhanded and unfair, are 
constantly being used to further their 
plans. 

Frequently the machine finds intelli- 
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gent, fair-minded legislators whom its 
plans for complete power and control of 
the healing art do not favorably impress, 
hence to further and make more secure 
its power the American Medical Associa- 
tion is out in an avowed campaign to 
elect as many of its own members as 
possible to the state and national legis- 
latures. This plan was formally launched 
by Dr. C. A. L. Reed (chairman Legis- 
lative Committee of the American Medi- 
cal Association) at the banquet of the 
American Medical Editors’ Association 
in Chicago. 

About the same time Dr. Reed an- 
nounced himself as candidate for U. S. 
Senator from Ohio, announcing himself 
in his letter to the public as the “plain 
citizen” whose “elevation from the ranks 
of the people to the high office of U. S. 
Senator would be a wholesome prece- 
dent.” Notice the altruism, the philan- 
thropy. Dr. Reed is interested only in 
something “wholesome” being done for 
the people, not the American Medical 
Association. 

In his speech, launching the scheme, 
Dr. Reed asserts that he finds our 
country’s legislative halls — “water 
logged” with lawyers while there are few 
doctors. 

I have not investigated, but granted 
there are more lawyers than doctors, as 
stated, there is good reason in the differ- 
ence in study and life work, aims and 
ambitions of the lawyer and the doctor, 
for such being the case. 

The painstaking, devoted, conscientious 
physician must usually neglect his work 
and study, which is along entirely differ- 
ent lines, when he enters politics. 

But, did anyone ever hear of an asso- 
ciation of lawyers formulating and carry- 
ing out plans for the election of as many 
lawyers to the legislature as possible, and 
avowedly with the object of securing 
legislation favoring the legal fraternity? 

Does American history record such of 
any profession, trade or calling? In the 
history of the republic there is no parallel. 

It has remained for the American 
Medical Association in a republic—“of 


the people, by the people and for the 
people”—to present the disgraceful, un- 
American spectacle of a professional body 
in politics as such and for such—to place 
in a false attitude the noblest profession 
of all. 

The following quotation from a speech 
made by Dr. Reed before the American 
Medical Association in Chicago, in 1908, 
will show that the political machinations 
of the association have not been without 
result and also gives hint of an arro- 
gance brought by added power. 


When a committee of the American 
Medical Association went to the Fifty- 
eighth Congress, their Legislative Com- 
mittee said: “Can’t you boil down what 
you have to say into twenty minutes?” 
Dr. Reed said: “There was in that Con- 
gress one doctor in the Senate and none 
in the House.” 

In the Fifty-ninth Congress there were 
three doctors in the House and one in the 
Senate, and doctors all over the country 
had been using their influence, so the com- 
mittee said: “Just tell us what you want, 
gentlemen; take as much time as you like! 

In the Sixtieth Congress there were five 
doctors, all told, and because of the same 
influence we simply went to the Willard 
Hotel and sent for Congressmen to come 
to us, and they came. . . . In the next 
Congress I have every reason to believe 
there will be twenty-five physicians. 


Assumption is that the Senators and 
Representatives will then come on hands 
and knees from the Capitol to do homage 
to this modern juggernaut. 

From February 28 to March 2, of this 
year, the Legislative Committee and the 
Council of Education of the American 
Medical Association held a joint confer- 
ence in Chicago, according to instructions 
from the association. At that meeting 
the most of the states in the Union were 
represented and reports were received 
from each state as to medical legislation 
therein. In the reports from practically 
every state from New York to Cali- 
fornia, the delegate reporting expressed 
dissatisfaction and sorrow that any legal 
recognition had been given by legisla- 
tive enactment in his state, to osteo- 
pathists and others outside the “regulars.” 
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No matter whether the legal recogni- 
tion had been niggardly and meager, or 
just and equitable, the report was made 
in language expressive of regret and 
apology that anything at all had been 
allowed osteopathists. Plans for curtail- 
ing what rights had been given were 
formulated. 

As a sample of their reports and the 
general atmosphere and tone of the meet- 
ing, Dr. D. C. Budge, of Logan, Utah, 
after regretting and apologizing that 
osteopathists had been given any rights 
in his state and that they, the “regulars,” 
had plans for getting absolute control, 
said: “We will never control the prac- 
tice of medicine as it should be until 
this and other bodies of physicians get 
into politics and put men in who will 
regulate the practice of medicine as it 
should be. * * * Until we get into 
politics as a body we will not be able 
to accomplish much.” 


GET INTO POLITICS 


Eighty thousand men welded into a 
political machine with wires reaching out 
to eleven thousand politicians, with loads 
of literature, with a well organized press 
bureau to further the political designs of 
the machine, with a paid organizer and 
lecturer to travel the country year in and 
year out to insidiously “educate” the 
people to support the machine’s plans, 
and yet this isn’t in politics as a body. 
“To control the practice of medicine.” 
They are just getting in. 

Wait until they get a Department of 
Public Health with a secretary who is a 
member of the American Medical Asso- 
ciation at $12,000.00 per; an assistant 
secretary, a member of the American 
Medical Association, at $6,000.00 per, and 
several thousand fat jobs under the de- 
partment as plums for members of the 
American Medical Association, and then 
they will actually be “in politics.” 

That is now designed to be the cul- 
mination of a score of years of careful, 
far-reaching, political planning. 
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Twenty years ago at its meeting in 
Washington, D. C., the American Medi- 
cal Association asked for a National De- 
partment of Health, and now the organ- 
ization considers itself powerful enough 
to get control of health matters through 
national legislation. 

Six bills of similarity, relating to the 
federal government’s control of health 
matters, were introduced in the early 
part of the present session of Congress. 
Senate Bill No. 6049, introduced by 
Senator Owen, “Establishing a Depart- 
ment of Public Health and for Other 
Purposes,’ having received the most 
legislative consideration and strongest 
pushing by the American Medical Asso- 
ciation, is the one of these of most vital 
interest to us at this time. 

Senator Owen has denied that the 
American Medical Association had any- 
thing to do with this bill’s preparation or 
knew about it. 

Senator Owen I believe to be an honest 
man, and this is the first time in his 
senatorial career he has championed the 
cause of monopoly and special interest ; 
but when the American Medical Asso- 
ciation can so mask its political machine 
and designs behind the plea “For the 
public Health” as to deceive men of his 
caliber, then indeed is their campaign 
dangerous and to be exposed. Accepting 
the Senator’s statement as to the Amer- 
ican Medical Association’s not having 
drawn this particular bill, we will in con- 
sideration of the way it fits into the cam- 
paign of the American Medical Asso- 
ciation and of the extreme interest and 
activity shown in behalf of the measure 
by that organization, class it as a propi- 
tious, adventious co-incidence. It would 
certainly seem so, as, at the American 
Medical Association’s meeting in St. 
Louis last June, Dr. Reed, in reporting to 
the association on the Owen bill spoke of 
as being “so distinctly in consonance 
with the traditional attitude of the 
association,” and the mention of Sen- 
ator Owen’s name at the same meeting, 
it was reported, “elicited a perfect 
storm of applause.” 
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The Committee of One Hundred, 
which is dominated by the American 
Medical Association, has been the most 
active force behind the measure and at 
the Senate Committee hearings the 
officers and political agents of the Ameri- 
can Medical Association appeared in its 
behalf. 

Senator Owen himself states in his 
speech: “The bill which I have intro- 
duced is in accordance with the earnest 
and repeated desires of the American 
Medical Association.” 


I have here a complete copy of this 
Owen bill. I will not take the time to 
read it in its entirety, but just draw your 
attention to the unlimited, unrestricted 
power given by certain of its sections to 
those who would administer this pro- 
posed department, and to the trans- 
parently emotional style of argument pre- 
sented in urging the bill’s passage. 

First, let us say that as to the general 
purposes of the bill as regards health 
matters, we, as osteopaths, are in abso- 
lute harmony. We are, of course, un- 
qualifiedly in favor of all sane, practical, 
sanitary and educational measures for the 
prevention of disease and the conserva- 
tion of the health of the people, but there 
is every reason to believe that such meas- 
ures can be efficiently carried out by exist- 
ing federal health agencies without 
creating an elaborate bureau or depart- 
ment to be run by the American Medical 
Association. 


As an evidence of this we can point 
to the fact that, without any such, the 
plague situation in San Francisco was 
efficiently handled, that health has super- 
ceded disease in the Panama Canal Zone, 
that yellow fever has been stamped out 
of Havana, and the Philippine cities have 
been converted from malodorous, disease 
breeding holes into sanitary communities. 


Sec. 2 reads: That all departments and 
bureaus belonging to any department, ex- 
cepting the Department of War and the 
Department of the Navy, affecting the 
Mepicat, SurcIcAL, BroLocicAL or SANT- 
TARY SERVICE, OR ANY QUESTIONS RELATIVE 
THERETO, shall be combined in one depart- 
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ment to be known as the Department of 

Public Health, particularly including therein 

the Bureau of Public Health and Marine 

Hospital Service, the medical officers of 

the Revenue-Cutter Service, the medical 

referee, the assistant medical referee, the 
surgeons and examiners of the Pension 

Office; all physicians and medical officers 

in the service of the Indian Bureau, or the 

Department of the Interior, at old soldier’s 

homes, at the Government Hospital for the 

Insane, and the Freedman’s Hospital and 

other hospitals of the United States; the 

Bureau of Entomology, the Bureau of 

Chemistry and of Animal Industry of the 

Department of Agriculture; the hospitals 

of the Immigration Bureau of the Depart- 

ment of Commerce and Labor; the emerg- 
ency relief in the Government Printing 

Office.” . . . And in order that nothing 

shall be overlooked, existing or to come, it 

concludes :— 

“And every other agency of the 
United States for the protection of 
the health of the people of the 
United States, or of animal life, be, 
and are hereby transferred to the 
Department of Public Health, which 
shall hereafter exercise exclusive 
jurisdiction and supervision there- 
of.” 

At a hearing on a sister bill before the 
house committee on Interstate and 
Foreign Commerce, it was suggested by 
a member of the committee to the 
American Medical Association doctors 
present advocating the bill’s passage, that 
it might be a good plan to include the 
entire Department of Commerce and 
Labor and the Agricultural Department 
in the proposed Department of Health. 

Sec. V says the Secretary shall be 
authorized to appoint such subordinates 
as are necessary. 

See the political patronage in this con- 
templated, all embracing Department of 
Public Health. Some thousands of jobs 
would be provided for American Medical 
Association members for their prepond- 
erance in numbers, and political activity 
would insure them the Secretaryship and 
then the rest. 

Then note the power given to this or- 
ganization to promulgate the dominant 
school’s theories of medical practice after 
it is enthroned: 
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Sec. 7 reads: It shall be the duty and 
province of the said Department of 
Public Health to supervise all matters 
within the control of the Federal Gov- 
ernment relating to public health. 


Sec. 8 says: This department shall 
establish chemical, biological and other 
standards necessary to an efficient ad- 
ministration of said departments. 


Pray, what are biological standards? 
In Webster’s dictionary we find thus: 
“Biology (—ji) .n (bio-ology: of, F. 
biologie) The science of life; the branch 
of knowledge which treats of organisms. 
In its broadest sense it includes zoology, 
botany, physiology, anatomy, cytology, 
embryology (see those terms), and allied 
sciences, etc.” 

Well, as this seems to be an all includ- 
ing department, by simply making a 
broad interpretation of biology they 
ought to be able to fix standards for 
everything in Uncle Sam’s boundaries 
which goes on in the heavens, on the 
earth, or under the earth; but, lest 
there be a possible loophole, lest some- 
thing miss the ministration of this man- 
loving, political mechanism, the Ameri- 
can Medical Association, we have, “And 
other standards necessary to an efficient 
administration of said departments.” 

Surely—Standards for the practice of 
medicine, and to be specific. 

And therein rests the vital objection 
| to this department as proposed and to all 
legislation of like kind. It places all the 
powers of the government back of one 
particular school in forcing its ideas of 
practice upon the public. 

When you nail down to the ideas of 
one particular body of men in medicine 
or other fields, you are not developing 
but retarding progress. The regular 
medical profession has retarded inde- 
pendent thought for centuries. It ostra- 
cized Harvey when he discovered the 
circulation of the blood, and it ridiculed 
Dr. Still when he discovered osteopathy. 

Only thirty years ago, if this depart- 
ment, as arranged for in the Owen bill, 
had existed, they would have been sug- 
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gesting, urging, and to the extent pos- 
sible, enforcing the bleeding of everybody 
for everything because that was then the 
indicated “regular” treatment. 

Typhoid patients would have had to 
endure the terrible agony of a burning 
fever without being allowed any water, 
and lifegiving fresh air been as rigidly 
excluded from pneumonic sufferers. 

To-day, in this serum-mad age, do you 
not suppose that inoculation and vaccine 
treatment as a preventive would be car- 
ried to the uttermost limit? Yet :nillions 
of citizens do not believe in it and in 
fifty years from to-day it will be held as 
unscientific by professional men, and, by 
the public as a whole, as the indiscrim- 
inate bleeding of thirty years ago is held 
to-day. 

The far-reaching extent to which it is 
hoped those to control this department 
can promulgate their ideas of practice, 
is indicated in the remark of the presi- 
dent of the American Medical Associa- 
tion before the Senate Committee when 
speaking of the proposed Department of 
Health’s possibilities in influencing local 
boards: “We have had nothing stand- 
ing up above the local boards of health 
to indicate what is their duty in this 
matter.” 

A few people in a community get 
bitten by a mad dog and it can be “indi- 
cated” from Washington to the local 
board of health that the whole community 
ought to be safeguarded by the injection 
into each individual of Dr. ’s serum 
for the prevention of rabies. A case or 
two of diphtheria develops and it can be 
“indicated” that antitoxin administration 
be generally performed as a preventive, 
and so on for nearly all conditions, for 
serum cures and preventives are being 
now-a-days lauded by the regulars for 
about everything from hemorrhoids to 
nosebleed. 

The local boards, usually having an 
American Medical Association member 
or two on them, all “indications” from 
the head of the machine at Washington 
would usually be carried out—else what 
chance would there be for one of the 
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several thousand fat jobs under the con- 
trol of the organization through the 
Health Department at Washington? 

The arguments for this bill have been 
made under the usual guise of “the public 
good,” and the emotionalism and senti- 
ment of the public appealed to through 
misleading statements and unwarranted 
inferences. For instance, the pivotal 
argument of Senator Owen’s speech in 
behalf of his bill was based upon the 
statement which he had received from 
Dr. Reed, Chairman of the American 
Medical Association’s Legislative Com- 
mittee, that six hundred thousand per- 
sons die in this country every year from 
preventable causes, and this unqualified 
statement has been heralded broadcast 
over the country. These figures were 
secured in this way—I quote from 
Senator Owen’s address: 


In New Zealand the deaths per thousand 
per annum are nine (9), and a fraction, 
and in Australian states ten (10), and a 
fraction, while in the United States it is 
16.5, a loss of 7 to the thousand in the 
United States in excess of the New Zealand 
rate—that is in 90,000,000 it would exceed 
600,000 deaths that could be saved annually 
in our Republic. 


Such methods of arriving at vital 
Statistics without comparison of condi- 
tions in the two countries is on its face 
palpably ridiculous. 

The lessened death rate in New Zea- 
land and Australia was not brought 
about by any bureau or department of 
health such as Senator Owen was ad- 
vocating, and he did not say so nor did 
the American Medical Association; for 
there is none. I should like to take time 
to go into a comparison of conditions in 
little New Zealand and in the United 
States for such makes absurd the figures 
given to bolster up the Department of 
Health Bill. 

The statement has also been sent broad- 
cast that we spend millions to prevent 
the hogs having cholera and the cattle 
becoming diseased, and nothing on 
human beings. Horribly heartless! But 
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—do we spend that on the hogs and 
cattle for the sake of them or the people 
who eat them? 

For several years through the ma- 
chinery of the American Medical Asso- 
ciation, just described, an active, far- 
reaching campaign has been on for Na- 
tional legislation. 

lhe so-called Committee of One Hun- 
dred has been the largest factor outside 
the actual American Medical Association 
organization. This committee is the 
screen behind which the political end of 
the American Medical Association is 
doing much of its work. On it are 
twenty-eight regular physicians and a 
number of professors directly connected 
with institutions having departments 
teaching “regular” medicine. 

The majority of the prominent officers 
of the American Medical Association 
were placed on the Committee of One 
Hundred, when that committe was 
formed. 

A campaign has been made along the 
lines of creating with Congress the im- 
pression that there is a spontaneous, 
nation wide demand for such legislation. 
How this spontaneity was developd is 
shown by the following from a letter 
written by Prof. Fisher, Chairman of the 
Committee of One Hundred, dated De- 
cember 23, 1909, and which he did not 
explain very satisfactorily to the Senate 
Committee : 


Our Legislative Sub-Committee and Ex- 
ecutive Sub-Committee have held frequent 
meetings. We believe that it is not possible 
to overcome the opposition unless a cam- 
paign fund of from twenty to twenty-five 
thousand dollars can be raised at once. 
This will be used for printing, stationery, 
telegrams, etc., the effect of which will be that 
CONGRESSMEN WILL NOT DARE TO DISPLEASE 
THEIR CONSTITUENTS BY OPPOSING PRESI- 
DENT TAFT’S PROGRAM. It will also be used to 
reach our American Health League—which 
contains many thousand health enthusiasts 
—to start up our “Authors’ League” of one 
thousand health writers, to stimulate our 
Press Council of one hundred leading 
editors and to supply them and the mem- 
bers generally with ammunition in the way 
of literature; also to reach the labor or- 
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ganizations and the Grange and all our 
allies. 

I am writing to you among the first, 
knowing that you keenly appreciate the im- 
portance of overcoming the selfish opposi- 
tion to a project which, ONCE STARTED, WILL 
SURELY EXPAND WITHIN A DECADE SO THAT 
MILLIONS UPON MILLIONS OF GOVERNMENT 
MONEY WILL BE PUT INTO THIS MOST NEEDED 
FORM OF NATIONAL DEFENSE. Letters re- 
ceived from Congressmen, in response to 
our effort to poll them on this question, 
show that many of them, and especially 
those who control procedure, need some- 
thing more than the President’s message 
to urge them to action—in short, that they 
must have letters and telegrams from their 
constituents. 


It was brought out at the Senate hear- 
ings that between $40,000.00 and $50,- 
000.00 had been spent by the Committee 
of One Hundred in this educational cam- 
paign. 

So that you can get a little peep at the 
subterranean passage way through which 
all these numerous articles, which you 
have seen published on the philanthropy 
of this measure and the great public bene- 
fit such a law would be, and you can ac- 
count for the labor unions, granges, etc., 
having been misled into a support of 
the measure which they certainly would 
not give if they knew what was back of it. 

The “letters and telegrams from their 
constituents” have been looked after by 
the local branches of the American Medi- 
cal Association, and many town councils 
and other civic organizations have been 
persuaded to send messages indorsing 
the measure, when they either had not 
seen it at all or had no conception of its 
possibilities. 

Thus all of these petitions and tele- 
grams to Congress from over the country, 
calculated to create the impression of 
a popular demand thundering in from all 
sides, can be traced to the one head. Our 
western hills echo and re-echo with what 
seems to be myriads of voices, Pass the 
Owen Bill!’ The Public’s Health! Pass 
the Owen Bill! But, when traced, all 
are found to be from the same source, 
the American Medical Association head- 
quarters away back in Chicago. And 
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the American Medical Association is 
working overtime this summer to influ- 
ence elections this fall. 

Right now, all over this broad land of 
equal rights to all and special privileges 
to none, this octopus, through its 
tentacles, the local organizations, is work- 
ing to influence the election of men favor- 
ing its selfish interests. 

The following letter was sent out a 
couple of months ago: 


AMERICAN MEDICAL ASSOCIATION 

Bureau oF Mepicat LEGISLATION 

No. 535 Dearborn Avenue 
Chicago, May 10, 1910. 

Committee on Medical Legislation 


Charles A. L. Reed (chairman), Cincin- 
nati. 

Charles F. Bacon, Chicago. 

George W. Gay, Boston. 

Frederick R. Green, Secretary, Chicago. 


Address all correspondence to Bureau 
of Medical Legislation, care Medical 
Association. 

Dear Doctor:—A proposition to estab- 
lish a Department of Health with a secre- 
tary in the Cabinet of the President, is 
now pending in Congress (Owen bill, S. 
6,049). The Congressional elections are to 
occur in a few months. It is therefore of 
the highest importance, if justified by public 
sentiment in your county, that you at once 
take the necessary steps. 

First, to secure as delegates from your 
county to your Congressional nominating 
convention of all parties, men who are in 
favor of establishing a national department 
of health with a secretary in the Cabinet, 
and, through them, to secure the adoption 
of a plank in their respective promise from 
each candidate for Congress, platforms in 
favor of such a measure; 


AsKep DEFINITE PROMISE 


Second, to secure, if possible, a definite 
promise to support such a measure, if 
elected. In the absence of such promise, 
to secure either an expression of the atti- 
tude of the candidate on the question or 
his refusal to make such an expression. 
The position of all candidates, whatever 
it may be, should be made known to the 
electors before the nominations are made; 

Third, to secure the adoption of a plank 
in favor of a department of public health 
in the platform of each political conven- 
tion, whether county, district or state. 
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You are urgently requested to take up 
this question at once with all candidates, 
especially with present members of Con- 
gress who are candidates for re-election, 
and to keep this office informed of every- 
thing that you do in this connection. 

The prospect for advanced national 
health legislation was never so promising 
as now, and definite results will be realized, 
if we stand insistently as the protectors 
of the people on this great question. 

Very respectfully, 
FrepericK R. GREEN, 
Secretary Committee on Medical 


Legislation. 

Note, the letter says: “Results 
will be realized, if we stand insist- 
ently as the protectors of the 
people.” 

Standing as a political machine out for 
political patronage will not do. 

The Public Health is always the al- 
truistic campaign cry of the machine. 
When the New Jersey state branch of 
the American Medical Association this 
year introduced and got through both 
houses of the New Jersey Legislature, 
a drastic bill which would practically have 
prevented the people of that state from 
receiving osteopathic treatment, its 
author and active champion, Dr. William 
R. Ramsey, urged the making of such a 
measure into a law on the ground that 
it was “For the protection of the people 
in the enjoyment of their health.” 

Farther back it was stated that many 
of the members of the American Medical 
Association do not realize the extent to 
which this organization is being sub- 
verted to the designs of a ring of politi- 
cally ambitious doctors, but the scales 
are falling from the eyes of some. 

Dr. G. Frank Lydston, M.D., of the 
faculty of the Medical Department of the 
Illinois State University and a prominent 
member of the American Medical Asso- 
ciation, said the following in an address 
delivered before the Ohio Valley Medical 
Association, November 10 of last year: 


Despotism in medicine is not a theory. 
it is a condition—one that should alarm all 
save its direct beneficiaries. No physician 
can with equanimity survey the trend of 
affairs medical in America unless he has 
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no interest in personal liberty and has 
forgotten the ideals of our medical fore- 
fathers. 

THE MORE SPECIOUSLY FAIR THE MASK 
SELF-INTEREST WEARS THE MORE DANGEROUS 
IT BECOMES. The federation of the State 
societies, etc., etc., was a shibboleth to con- 
jure with. 

UNDER THE PRESENT POLITICAL REGIME THE 
A. M. A. HAS DEVELOPED INTO A MEDICO-POLI- 
TICAL AND COMMERCIAL TRUST, WHICH IS THE 
DIRECT ANTITHESIS OF WHAT THE MACHINE 
WHICH RUNS IT PROMISED IT SHOULD BE, 


This too is being seen by a few prom- 
inent public men, who have been given 
a glance at some of its methods. 

With all the shrewdness, the velvety 
softness, the cajoling naivete of the 
Reeds and the McCormacks, some have 
heard the buzzing of the political ma- 
chine behind the big sign— 


“FOR THE PUBLIC HEALTH,” 


which the American Medical Association 
always carries. 

Ex-U. S. Senator, John C. Spooner, 
of Wisconsin, said in a recent speech in 
New York City: 


We have heard a great deal about this 
New Department of Public Health. I knew 
of the plan when I was in Congress; we 
heard a lot about it then, but I knew then 
and I know now that, if we had a Depart- 
ment of Public Health, the coterie which 
for years has been pushing the project 
would be at the head of it and we would 
be regulated to death. 


Hon Charles W. Miller, of Iowa, in 
a recent article in the National Magazine 
said, speaking of the American Medical 
Association : 


For about fifty years the activities of the 
association were along these lines of re- 
search and medical and ethical progress. 
Now its activities are along the lines of 
political and commercial progress, and 
ethical development and medical progress, 
if considered at all, are incidental. 


As Abraham Lincoln said: “You can 
fool some of the people all the time and 
all the people some of the time, but you 
can’t fool all the people all of the time.” 
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Whenever the American people realize 
that the American Medical Association 
has degenerated from an ethical, scientific 
body to the TAMMANY HALL OF THE 
HEALING PROFESSION, it will take some- 
thing more than the mere cry: “For THE 
HEALTH OF THE PuBLIC,” to influence 
them to accede to its political machin- 
ations. 

The men in the halls of Congress are, 
in the main, fair-minded Americans and 
represent the people and if made to see 
the political workings of this organiza- 
tion the Owen bill nor any other meas- 
ure labeled “For THE Pustic HEALTH” 
can become a law unless it is so safe- 
guarded that there is no possibility of 
one set of physicians having tyrannous 
power over others in the prescription of 
remedies. 
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As representatives of osteopathy our 
interest in such legislation is vital. If 
we have nothing to give of benefit to the 
people, we should receive no considera- 
tion whatever, merely because our avoca- 
tion in life is threatened. If osteopathy 
is a science and represents truth, all the 
political cliques and antagonistic medical 
societies in christendom will not prevent 
its ultimate recognition. But such can 
retard its progress and development 
through such measures as the Owen bill, 
and as consistent, sincere representatives 
of osteopathy, it is our moral duty to 
exert every influence and honorably 
bring about every condition to insure its 
earliest possible universal adoption. 

The Owen bill, or another o flike im- 
port, will doubtless be again considered 
at the next session. 


Osteopathy and the State 


Cc. M. TURNER HULETT, D. O., CLEVELAND, O, 
Chairman Board of Trustees of A. T. Still Research Institute 


To Robinson Crusoe alone upon his 
island there was no question of his rights 
until Friday came upon the scene. 
Humanly speaking, man’s rights in his 
individual function are but the expres- 
sion of his will, but in his social function 
that expression must take cognizance of 
his neighbor. Society must often re- 
strict the inherent right of the individual, 
but only when necessary for the general 
good. Occupations, legitimate in them- 
selves, must sometimes be prohibited, 
often regulated. The practice of the heal- 
ing arts being concerned with the health 
and physical welfare, with the issues 
of life and death, of the people, may be 
fraught with much of danger in incom- 
petent hands. The police power of the 
state is, therefore, exercised in requiring 
that any person engaging in the practice 
of medicine shall first give evidence of 
qualification, and so long as this required 
evidence is maintained, that person is not 
further prohibited by the state, but may 
proceed in the exercise of his inherent 
right to engage in this occupation. 


How is the state to ascertain if the 
individual be qualified? The educational 
fundaments are easily determined in ac- 
cordance with established standards. The 
process of determining the professional 
status does not rest on so well-established 
data. It is a special case and requires 
special treatment. If medicine were an 
exact science, like mathematics or chem- 
istry, there might be but one system of 
practice, with one right remedy for each 
condition, one profession, one standard, 
one criterion of qualification. But 
medicine is not an exact science. Many 
of its fundamental problems are yet un- 
solved, and in respect to these it must of 
necessity base its work on theory and 
hypothesis. A science of medicine in the 
real sense of the word, is not only not a 
fact of the present, but is not possible 
for a long time in the future. Hence, 
any attempt to anticipate such a condi- 
tion at this time must be artificial and 
forced. Recognizing the deficiencies in 
medicine in no way detracts from what 
has been accomplished. But the accu- 
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mulated knowledge in medicme, great 
as it is, has not been of as much use to 
us as it ought, because we had not found 
the organizing principle. It was like a 
great library which might be classified 
alphabetically, or according to size, or 
style of binding, or date, or language. 
Either way it would be a great pile of 
books, but of little use to us. So it has 
been in medicine. There has been no 
great underlying principle, such as any 
science worthy of the name must have 
as a foundation. We see then that 
differences in the healing arts are funda- 
mental and necessary under present con- 
ditions. It is our contention that the 
differences between the osteopathic and 
other systems are of such a nature as to 
preclude equity and justice in any at- 
tempt to apply a single system of legal 
regulation, and this is our reason for in- 
sisting on a separate law and examining 
board in the several states. 

A brief statement of some of the points 
of difference will show why we take this 
position, and that it is not because, as 
our medical friends so mendaciously in- 
sist, we want a lower standard; on the 
contrary, we want a higher standard than 
any medical board, ignorant of osteo- 
pathy, could intelligently apply. Not be- 
cause of our “inability to comply with 
the requirements of the law already exist- 
ing,” but that very much in the medical 
requirements are to us utterly useless 
trash, and no more germane than would 
be an examination for a professorship 
in astronomy. Nor because we want less 
rigid tests of our applicants, for the por- 
tions of a medical examination rejected 
by us are more than replaced by those 
things necessary to qualify an osteopathic 
practitioner and not found at all in a 
medical examination. 

There are four schools of medical prac- 
tice recognized by statute in this country 
—the allopathic or regular, the homeo- 
pathic, the eclectic, and the physio-medi- 
cal. In their interpretation and relative 
valuation of the facts of structure and 
function: of etiology and the whole na- 
tural history of disease; of the scope of 


surgical therapeutics ; of hygiene, sanita- 
tion, and other contributing aids to health, 
these schools are one and identical. ‘The 
same text books, course of study, in- 
structors and equipment, would serve to 
prepare students for either equally well. 
The difference between them begins and 
ends in the subject of pharmaco-therapy, 
the knowledge and application of which 
constituted medical practice in even the 
recent past, but which has been declining, 
not only relatively but actually, in recent 
times, with a speed that is accelerated 
with each passing year, leaving its practi- 
tioners to grasp at therapeutic straws in 
the form of electricity, X-rays, violet rays 
and other rays, bake-ovens, sero-therapy, 
organo-therapy, anti-toxins, radium, 
what-not ; with some result it is true, but 
so pitifully small that it would be amus- 
ing if it were not so tragic in its import 
to society. In sheer desperation they are 
forced to fall back upon good nursing 
on the one hand and on the other a reck- 
less, at times almost criminal, abuse of the 
surgeon’s knife. So their chief difference 
being, not as to the properties of drugs, 
nor as to their effects in the body, nor 
even in any considerable degree as to the 
kind of drug to be used in a given case, 
but only a theoretical conception as to 
the way in which drug effects come about 
in the body, one board and one examina- 
tion will very well serve for all their ap- 
plicants for license to practice, by a little 
slurring of this one point of difference. 

But osteopathy differs fundamentally 
from all medical systems. Its divisions 
of therapeutics, diagnosis, and etiology 
are in large part new to the science of 
medicine, while all that knowledge, vast 
and fragmentary, which is the fruit and 
heritage of the past, which we can use, is 
still, in its setting, from the point of view 
of osteopathic philosophy, so changed in 
its interpretation and its bearing, that 


there can be but little in common between 


the two systems. 

We believe that the osteopathic con- 
ception is the logical conclusion from all 
the highest teachings of modern biological 
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science. At the bedside the medical 
practitioner asks the question: “What 
may I| do to cure this sick man?” The 
osteopathic practitioner asks the question : 
“Why does this sick man not get well? 
What is preventing Nature from curing 
him?” Usually he finds an obstruction 
in the form of structural derangement, 
correction of which is his chief work as 
a therapist.” 

This brings our discussion to the test 
and record of actual practice. If the 
work of thousands of practitioners, suc- 
ceeding on the merits of their work in re- 
lieving sick people, with the corollaries 
of established colleges, a literature, or- 
ganizations, legal recognition in four- 
fifths of the states, and all this a normal 
development along strictly ethical lines, is 
not demonstration of the truth of our 
position, then nine-tenths of the medical 
system is undemonstrated theory. 

Let us now turn to the secondary 
factors in the etiology and cure of dis- 
ease. Good habits of life, and a good 
environment in which to live are con- 
ducive to good health, in that when from 
any cause the bodily powers are below 
normal, the conditions will then be the 
most favorable for repair and recupera- 
tion. Preventive medicine dealing with 
these matters has made much greater ad- 
vance in recent years than has curative 
medicine, and it will reach its highest de- 
velopment when interpreted and applied 
in accordance with the principles of 
osteopathy. 

Abuse or overuse, excesses or exhaust- 
ing strains of any kind, will impair vi- 
tality and predispose to disease. Here 
the prime necessity is to stop the excess. 
Then correction of the accompanying 
structural derangement usually found, 
premits of natural repair of the damage. 

Bacteria are occasion, but not cause of 
disease. Each one of us is taking quan- 
tities of germs into his system every hour 
of his life, and if these germs were the 
cause per se of disease, the earth would 
be depopulated within a month. But they 
are innocuous except when thev find 
tissues in a subnormal state with just the 
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right conditions to make a suitable nidus 
or nesting place, when they locate and 
proceed to business, and the one thing 
that will dislodge them is to flood their 
camp with an abundance of good blood, 
the only effective internal germicide 
which will not also destroy the tissues. 
This we do by correcting the structural 
derangement which causes the predis- 
posing subnormal condition, and Nature’s 
routing, destroying, and repair forces will 
then take care of the invasion and its 
effects. Manifestly, then, the important 
thing for you and me, as individuals, is 
that our bodies be kept able to protect 
themselves by continually destroying the 
germs taken into them. 

At the same time, to help the public 
in this respect where it neglects itself, 
and curtail the number of germs in the 
world, developing and applying the prin- 
ciples of hygiene, diet, sanitation, quar- 
antine, restricting and destroying sources 
of infection, control of epidemics, are all 
a necessary part of the physician’s work 
and of the osteopathic system. 

Obstetrics and gynecology are simply 
convenient designations of departments 
of practice, in which the same principles 
apply as in other denartments and which 
are a part of the osteopathic system. 

Surgery is strictly osteopathic in prin- 
ciple. The surgeon removes an obstruct- 
ing condition in the form of a broken, 
displaced or dead tissue, foreign sub- 
stance, new growth, anything which may 
be a menace to the system, then nature 
repairsthe damage. Osteopathy isgather- 
ing the paraphernalia in hospitals and 
operating amphitheaters, and is training 
the teachers necessary to properly give a 
course in major surgery. Our students are 
trained in surgical principles and diag- 
nosis, all the minor procedures, the prin- 
ciples of asepsis and the use of antisep- 
tics, with a full course of toxicology. 

Osteopathy then is a complete system 
of medicine. At last nature’s repeated and 
patiently reiterated protest was understood 
And at last nature’s repeated and pa- 
tiently reiterated protest was understood 
by Dr. A. T. Still, and we do not force 
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upon her the unnatural method of the in- 
ternal administration of drugs for their 
supposed curative effect. The principles 
of our system based upon the laws of 
nature, proved dependable by our record, 
entitle us to legal recognition and regula- 
tion and equal opportunity with other 
schools. This granted, the question of 
the mode of regulation arises, whether by 
separate law or in common with other 
schools of practice, “One science, one 
standard which shall include the embodi- 
ment of all scientific truths touching upon 
or allied to the relief of all diseases,” 
is an attractive dream, which may indeed 
come true some time in the distant future. 
But not now, and any attempt to embody 
in one set of requirements the test for 
all, necessitates the elimination of so much 
that is special to one or another school 
that what is left is so elementary and 
general as to be a farcical travesty upon 
intelligent regulation. For examination 
on the fundamentals may show a man’s 
ability to recognize disease, but not to 
cure it, and an examination in either the 
allopathic, homeopathic, or osteopathic 
system of therapeutics will not test a 
man’s ability to use either of the others. 
But even in the fundamentals an examina- 
tion of an osteopath should differ greatly 
from the others. In illustration, a thous- 
and questions may be formulated on the 
subject of anatomy. An examiner selects 
ten, and of course, those of practical value 
to the physician because of their frequent 
recurrence in his work. Such a working 
list for an osteopath and for a medical 
man would be essentially different. The 
same rule would apply throughout all the 
subjects of an examination. 

Tradition always opposes change, and 
established systems are the last to see 
good in anything different from them- 
selves. It was in this spirit that a medi- 
cal member of a state legislature a few 
years ago introduced a bill intended to 
prevent the practice of osteopathy by 
making it unlawful for any person “to 
administer any new or untried form of 
treatment not recognized by the medical 
profession.” In the same spirit medical 
politicians continually urge their profes- 


sional brethren “to reach every member 
of the state legislature . . . and im- 
portune them to familiarize themselves 
with the grave responsibility of legalizing 
the practice of so-called ‘healing arts’ 
under any other act or fostering them by 
any other protection than that which the 
state at present maintains.” Could arro- 
gance and impudence go further ? 

Our colleges, in the scope and char- 
acter of their courses of study and in the 
thoroughness of their instruction, are 
the peers of the medical colleges of this 
country, and are doing thoroughly honest 
educational work of a high grade. Their 
graduates are fully the equal in every res- 
pect of the graduates of medical colleges, 
as shown on the occasions where they have 
been subjected to like tests. Our people 
have taken the medical examination in 
states where a medical diploma is not a 
specific requirement and where it was 
necessary :o insure them a footing and 
opportunity to work for really effective 
regulation of the practice of osteopathy 
on its own merits. 

Osteopaths do not ask any special 
privileges. They simply expect the right 
of American citizens to manage their own 
business, under the proper control of the 
state. Osteopathy is not simply a new 
method of treatment, or a little different 
variety of procedure. It is based on 
demonstrated laws of nature that lie at 
the very foundation of the subject of 
health, laws which were not known half 
a century ago, and the application of 
which in the osteopathic system of thera- 
peutics is so different from the spirit of 
medical practice that there is no common 
ground on which they can come together. 
Separateness, therefore, of the two sys- 
tems is an inherent necessity. Each has 
its distinctive central conceptions, base of 
operations, and differing lines of work. 
The medical system has its law. suited to 
its special needs, to protect the public 
against incompetent medical practice. 
The osteopathic svstem asks no more, and 
has a right to no less than a law suited to 

its needs, to protect the public against in- 
competent osteonathic practice. 
1208 NEW ENGLAND BLDG. 
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When one remembers that osteopathy 
dates as a school of practice from 1892 
and its discovery but twenty years earlier, 
he cannot but marvel at its rapid de- 
velopment and widespread influence in 
that short period. Already it is repre- 
sented in nearly every town and hamlet 
of the United States and Canada as well 
as in a score or more of the foreign 
countries. Everywhere it is received 
with enthusiasm as furnishing a rational 
system of non-drug therapeutics, for its 
theory appeals to the thinking man as 
being simple, sensible and scientific. 

Recognition of its stability is shown by 
the action of the legislative bodies of 
thirty-nine states in regulating its prac- 
tice by law and giving to the osteopath 
equal rights with other schools of pratice. 

Dr. A. T. Still, the discoverer, founded 
the first school in 1892 at Kirksville, Mo., 
where it was quartered in a one-story 
building of four rooms. From this 
humble beginning, without endowment, 
or aid from without the profession, the 
educational system has developed until 
there are now eigh colleges housed in 
ample buildings, with modern hospitals, 
with facilities and ample equipment to 
instruct their large student bodies ac- 
cording to approved modern methods. 
These eight institutions in the order of 
their founding are located at Kirksville, 
Mo., Los Angeles, Boston, Philadelphia, 
Chicago, Des Moines, and Kansas 
City. Into these institutions and to their 
graduates have come men of millions, 
been treated, cured, paid the modest fee 
and passed on, the same as myriads of 
lesser folk, each offering a silent prayer 
of thanks to the venerable founder for 
his perseverance in order to the discovery 
and his generosity in giving to the world 
this revolutionary idea which meant de- 
liverance from drugs. 


The Institutions and Organizations of the Profession 


CHARLES C. TEALL, D. O., FULTON, N. Y. 
Former President of the American Osteopathic Association 


In March, 1894, the first class of 
eighteen osteopathic physicians was grad- 
uated. To-day there are in these eight 
colleges over 1,500 students and more 
than 5,000 practitioners have been grad- 
uated from them. 

It can be readily seen that to teach so 
radical a change from existing medical 
conditions and ideas it was necessary to 
begin at the bottom. While medical text 
books could be used for most subjects 
still the one great departure—osteopathy 
—had to be developed step by step. And 
so it grew as its needs became apparent 
with advancing years until now the col- 
leges offer as comprehensive a curri- 
culum as the best of the medical col- 
leges of the country. The minimum re- 
quirement of the associated medical 
colleges is twenty-four months in a period 
of four years, while the maximum is 
about thirty-two months for the same 
period. The associated osteopathic col- 
leges require twenty-seven months actual 
work over a period of three years at pres- 
ent, although all of the colleges have the 
optional four-year course and _ several 
accept no students except for the four- 
year course. This being the case, it is 
self-evident that all of the colleges will 
be on an exclusive four-year basis within 
a short time. 

These institutions were fuunded to 
develop and teach osteopathy. In 
grounding students in the osteopathic 
concept, it has been necessary to vary 
the course from the curriculum of the 
medical colleges. For instance, a great 
part of the osteopathist’s work is to pre- 
vent surgical operations, in conditions 
that without it, are considered neces- 
sarily surgical. Hence, the course is d:- 
rected especially to this end and to the 
further purpose of thoroughly qualify- 
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ing the student to diagnose surgical 
conditions rather than to giving an over- 
amount of attention to the side of his 
performing operations. The medical 
schools propose, in the same length of 
time, to prepare the student to become 
an operating surgeon as well as a practi- 
tioner of all there is in the healing arts 
and sciences, including an extensive 
course in the supposed action and dosage 
of drugs. Hence, the osteopathic insti- 
tutions more thoughly prepare their 
graduates for their particular work. 

Nothing, perhaps, is a higher evidence 
of the sincerity of those connected with 
osteopathy than the fact that these 
schools, unendowed, and each indep2::d- 
ent of all the others and of the profes- 
sion, except as all are bound together by 
interest in the common cause, have from 
time to time met the calls of their yz .4- 
uates to extend their course of stiuly, sc 
as to meet the educational standards of 
the states. To the graduates of these 
first colleges it became apparent early 
in our history that osteopathy must fight 
for its existence, so co-operation was 
suggested. This took form in 1897, in 
the foundation of the American Osteo- 
pathic Association, which now numbers 
more than one-half of the entire profes- 
sion, located in every part of America 
and many foreign lands. 

The sbject of this association is the 
development of the science and practice 
of osteopathy. This contemplates an 
oversight of the colleges, supervision and 
development of their work as well as 
insistance upon its members in prac- 
tice measuring up to a standard in 
ethics and competency. In addition to 
this, by co-operation with the state or- 
ganizations it is able to aid in securing 
as uniform as possible standards and 
legislative statutes in the states. Toward 
the development of the profession this 
national organization established the 
JournaL of the American Osteopathic 
Association for the dissemination of 
scientific matter bearing upon the science 
and practice, also as a medium of com- 
munication to mould the individual prac- 
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titioners into a professional body. It ap- 
points from time to time standing and 
special committees which have oversight 
of certain phases of the profession’s in- 
interests. Annual meetings are held, 
covering about a week, devoted to the 
scientific advancement and welfare of the 
practice. It also founded the A. T. Still 
Research Institute to be mentioned later. 
In other words, without any power other 
than moral, over colleges or individuals it 
is able to form a central body toward 
which all connected with the school of 
practice look for direction and guidance. 

In addition to the national body every 
state has an active organization, as well 
as almost every large city or group of 
towns. All of these have the same gen- 
eral objects as the national, within their 
more limited spheres—the development 
of the science and practice, and a guaran- 
tee to the public of competent and ethical 
service by their members. 

For a number of years the reasons for 
the results obtained in the most success- 
ful practice were not demonstrable. The 
art of the practice developed ahead of 
the science. A theory was worked upon, 
and results being secured, the proving of 
the correctness of the theory had to be 
done by actual laboratory demonstration. 
But this is the inevitable method for 
“Books follow science, not science 
books.” 

Based on work of this nature done by 
Dr. McConnell and others, the American 
Osteopathic Association founded the 
A. T. Still Research Institute, which is 
now being properly endowed by the 
practitioners and their friends for the 
purpose of furthering this work. Sev- 
eral of the colleges are doing laboratory 
work along the same lines. Already 
committees, partially compensated by the 
Institute, are giving much of their time 
to this specific study, and the results of 
this work are given out in Bulletins 
issued at intervals. In a short time it is 
believed that the Institute will have a 
permanent home with several scientists 
devoted solely to that work. 


The Osteopathic Concept 


CARL P. McCONNELL, M. D., D. O., CHICAGO, ILL. 
Author of The Practice of Osteopathy, and former President of the American Osteopathic Association. 


There seems to be more or less con- 
troversy on a point of immediate vital 
import to our development, namely: the 
independent versus the composite ex- 
amining board. It occurs to me the 
practical solution of this problem hinges 
entirely upon a thorough understanding 
of osteopathic tenets and its relations to 
present day situations and requirements. 
Theoretically and ethically the composite 
board appears logical and at first blush 
one would be tempted to favor it. But 
when one analyzes the situation, and ob- 
tains a little of first hand experience in 
various states, and reviews the osteo- 
pathic history of the past decade and a 
half, his views must be changed. Osteo- 
pathic history is being made at a rapid 
pace. There can be no question about 
our evoluting, but there can be much 
question about the best methods for de- 
veloping, particularly when we hold the 
key. Theory is very well, but one stub- 
born fact may upset a cartload of theory. 
In other words, our premises must be 
based upon the present day situation, 
and not upon theological protoplasm 
alone. Love your enemy is all right, pro- 
vided the love is reciprocated or the first 
law of nature—self-preservation—is not 
in the balance. 

Osteopathy is great because its merits 
are inclusive of a broad field. Osteo- 
pathy is a system of healing, not alone 
a method of treatment. It is a system or 
school because it has a distinctive and 
embracing etiology (cause of disease), 
diagnosis, pathology and therapy (treat- 
ment of disease). Other schools are di- 
vergent on the therapeutic plane only. 
Therapeutics can amount to but little if 
it is not based upon the other factors, and 
those factors consist of etiology, diagnosis 
and pathology. Thus the reason of an 
unstable and shifting therapy of the 
drug schools. What will make a school 


of the healing art stable, consistent and 
hence scientific is its etiology, not its 
therapy, for the latter, at best, is only 
a means to an end. Osteopathy presents 
this necessary fundamental, logically and 
practically, based upon the bedrocks of 
anatomy and physiology. 

To the layman anatomy is anatomy, 
nothing more or less; the body is made 
up of well known component parts like 
any mechanism. And all that is neces- 
sary for a clear understanding of the 
body structure is to obtain some standard 
descriptive anatomy and study the same. 
Anatomy is anatomy, to be sure, but how 
little of it we know! Nothing could be 
more egotistical than to pride ourselves 
upon the anatomical knowledge we pos- 
sess. Text book anatomies barely out- 
line the subject ; all of it is good as far as 
it goes. But what a wealth of material 
still to be unraveled, not only at the 
autopsy and in the dissecting room, and 
in the histological laboratory, but in the 
clinical room and at the bedside! Anat- 
omy is anatomy without doubt, but what 
do we know about the nervous and vas- 
cular systems, about the interrelations of 
segments and organs even on the me- 
chanical plane alone, and about a score 
of other anatomical problems?  Rela- 
tively, almost nothing. Take the fascia 
which Dr. Still has said so much about, 
and which is so richly supplied with 
vessels and nerves, what do we know of 
it? Just so long as we study the same 
texts as the M. D.’s, and not qualify the 
statement by saying our purpose, our 
use, of this knowledge is entirely differ- 
ent, is it any wonder the layman gets 
the idea anatomy is just anatomy 
whether D.O. or M.D.? Dissection, if 
carefully done, shows one that the text 
books give but little of the finer struc- 
tures. It is comparatively easy to dissect 
out prominent tissues, but it is another 
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thing to study the truly important minu- 
tias. Of viscus innervation alone we 
know comparatively little. The greatest 
book of the future will be an osteopathic 
anatomy exemplifying in every para- 
graph the soundness of osteopathic prin- 
ciples. What a rare opportunity for a 
skilled practical anatomist to present 
anatomy, not only descriptively, but 
osteopathically from the standpoints of 
both structural and functional relation- 
ship, showing how structural perversion 
disturbs function. A life work, to be 
sure. In structural perversion lies the 
key to the osteopathic school—the 
characteristic or distinctive feature. If 
this is not a huge basic fact in the heal- 
ing realm all the osteopathic angels can- 
not save the day. The profession is not 
in need of an osteopathic Moses, but the 
science does require a little structural 
exploiting. And who is going to de- 
velop this feature? The composite 
board? The allopathic school? Or, 
perchance, leave it to the medical mil- 
lenium? A thousand times no. This is 
our message. If not, why are we dally- 
ing with it? The spirit that gave osteo- 
pathy birth is still with us. Its potenti- 
ality is literally tremendous and only 
lacks sane, careful and conscientious 
attention in order that transferrence to 
irresistible forces is forthcoming. 
There are the subjects of physiology 
and pathology. Some one has said path- 
ology is perverted physiology. But it 
strikes a student that the most distinctive 
feature of medical physiology is the gaps, 
the unknown. And still we hear it stated 
by good authority that pathology is 
fairly well developed. Something in- 
congruous here. The fact of the matter 
is medical pathology is good so far as it 
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goes, but it does not take into consider- 
ation many initiatory phases; it has not 
been able to account for this. Here is 
where osteopathic pathology, or a more 
extensive pathology, if you prefer the 
term, will fill an important gap. When 
the anatomical is adjusted the physio- 
logical will potentiate; what a world of 
truth here. The medical profession is 
great intellectually and numerically, but 
really is it not a wise man that will take 
care of his fences first? 

How about osteopathic diagnosis? 
Osteopathic diagnosis has been of in- 
valuable service, This was the direct 
outgrowth of our basic etiology prin- 
ciple—maladjustment of structure. With- 
out it osteopathic therapy would amount 
to but little, for treatment is not routine 
but varies according to the findings in 
each case. So in addition to general 
diagnonis the diagnosis peculiar to osteo- 
pathy covers a very important field. 

Let us remain what we are, or should 
strive to be, good, all around osteopathic 
physicians. The public needs us. The 
scientific world will respect us. There is 
a world of clinical and scientific work to 
be done; and the work of the highest 
character. The medical schools have 
signally failed to get the results we are 
securing. It is our prerogative and duty 
to utilize modern hygienic and surgical 
methods. Not extraneous bolstering but 
internal development is needed. And we 
want the opportunity to continue this 
constructive work, for our viewpoint and 
interpretation of fundamental medical 
knowledge differs from the other schools. 
Attempting to plaster on a thin veneer 
of medical respectability over our virile 
science will make us neither fish nor fowl. 


57 WASHINGTON ST. 
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What Osteopathists Stand for in Legislation 


A. G. HILDRETH, D. O., ST. SOUIS. 
President American Osteopathic Association 


Unquestionably it is a duty of the 
state to safeguard public health. To this 
end the state perfectly rigthly, sets 
standards of efficiency and provides for 
boards to pass on the qualifications of 
those who hold themselves out to treat 
the sick., However, it is one thing to es- 
tablish standards of qualification for 
this class and quite another thing to give 
a monopoly to a limited number of this 
class and proscribe and limit the means 
and measures that the public may have 
access to in seeking relief from sickness 
and pain. 

While the state or nation has not in- 
tended to discriminate, the predominence 
in members of one school of medicine and 
its activity in legislation has nevertheless 
brought about a condition approaching 
state medicine as the object of this 
paper will be to show. As an example, 
the laws of practically all of the states 
permit of an absolute monopoly of treat- 
ment to the allopathic school in the state 
institutions and great city hospitals. If 
you should be so unfortunate as to make 
it necessary to be taken to one of these 
institutions you could not mistake that 
we are dangerously near state medicine, 
for neither you nor your friends would be 
allowed a choice in the treatment you 
would receive, in spite of the fact that by 
previous experience you might have 
learned that the treatment you were re- 
ceiving was hurtful, and that another 
system met the requirements of your 
case. Time without number have the 
families and friends of patients in these 
institutions begged for osteopathic, eclec- 
tic or homeopathic treatment; but no! 
because the allopathic school was in 
charge, and the law gave them the right, 
or they construed it to give them the 
right, to enforce their ideas of treat- 
ment. And mark you, this request for 


the particular treatment did not mean an 
increase of cost to the city or state, but 
less, for the patient would pay for the 
special treatment. And so it comes about, 
that citizens and tax payers who support 
and make possible these institutions, if 
they find it necessary to enter them as 
patients, or if they be licensed physicians 
but not believers and practitioners in the 
dominant school, are discriminated 
against and denied common rights. 

Nor is this all nor the worst. In some 
states, at least, the laws either grant the 
right, or they are construed to grant the 
right, to permit of the inmates of the 
children’s hospitals and  foundling 
asylums to be used as “subjects” for all 
kinds of experimentation, much as mice 
and rabbits are used in private labora- 
tories. In one institution within the past 
year it is reported and not denied so far as 
we have found out, that more than 160 
children were “appropriated” for these 
purposes and a large number of them 
died. Within a few months, at one of 
the great State Fairs, an “exhibit” was 
made of very young infants in incu- 
bators and after several of them had 
died, an inquest was held by the city 
authorities and the managers of the ex- 
hibit stated that the children were “ob- 
tained” from a hospital in a well known 
city. Evidently human life is held cheap 
in some of our state and city hospitals, 
protected as the management is with no 
fear of accounting. 

These incidents are not given to make 
the impression that all such institutions 
thus lightly regard human life, but as 
examples of the power and control that 
has been granted by law. It is not that 
those in charge of these hospitals are 
worse than others, or that physicians of 
one school are different from those of 
other schools; it is the effect of granting 
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a monopoly which, giving security, breeds 
contempt for individual rights. 

Within the past twelve years the osteo- 
pathic profession has appealed to the 
legislatures of almost all of the states of 
this union. With what success, a glance 
at the map printed with this article will 
tell. Yet, no-where has it asked for 
measures granting its practitioners 
special privileges or favors. The profes- 
sion has within a short time built up col- 
leges which do work of a high order as 
is evidenced by the fact that graduates 
from its schools meet in state board ex- 
aminations the graduates of the best of 
the old school colleges, and a greater per 
cent. of the osteopathic graduates credit- 
ably pass these examinations. Thus the 
osteopathic profession is meeting the edu- 
cational standards of the states, and 
having done this, asks that it be not dis- 
criminated against. The profession does 
not ask that it be hedged about with any 
special privileges or protection; it asks 
only a fair chance to meet the calls the 
public makes for its services, and to be 
permitted to protect its good name from 
impostors and incompetents. 

To this end: the osteopathic practice 
asks laws granting it a board of its own 
practitioners as examiners instead of ac- 
cepting one place on a board with a half 
dozen or more antagonistic medical men. 
The profession feels that only when it 
has this board of practitioners can the 
examination be made practical and test 
the applicant’s knowledge of osteopathic 
practice, and only then can it be able to 
vouch for and guarantee those who may 
practice under its name. When the pro- 
fession has met the requirements of the 
state for the education of its practitioners, 
both as to technical training and prelim- 
inary preparation, it feels justified in 
asking the state for this regulation for 
practice and the resulting protection for 
the public. 

In making this appeal, which seems 
to it perfectly just, it is met every where 
with the opposition of the old school 
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medical men. These always say: “All 
we want is competency ; if you people will 
only study as we do, take the same 
course we take, and the same examina- 
tions, then we are willing that you should 
practice what you please.” Undoubtedly! 
If we took the same course they take, 
study the same things they study, we 
should very likely practice about as they 
do. What right have they to ask that 
all study as they do? or what right has 
the state to require it? As long as they 
can dictate the general lines of the course 
of study for practitioners of thé healing 
arts, so long will the practice of medicine 
be more and more unprogressive. No 
reasonable person will attempt to main- 
tain that any one school of practice should 
be allowed to dictate to all the people 
just how all physicians should be edu- 
cated, nor that the individual citizen 
should be forced to employ only such 
physicians as the dominant school of 
medicine may direct. Yet as shown 
above, this is the trend and effect of medi- 
cal legislation enacted by the allopathic 
school. Their representatives appear 
before every state legislature, and they 
alone, to oppose measures which in no 
sense lower the standards of practice of 
the healing art, but which grant greater 
liberties and greater protection to the 
public in enjoying these rights. While 
usually protecting themselves under some 
other excuse, the real intent and purpose 
of these physicians is not to prevent the 
enactment of special privilege laws as 
they allege, but to protect themselves in 
special privileges, that of treating the 
sick, a veritable monopoly, they have for 
generations enjoyed. 


Contrast this with the laws enacted by 
the osteopathic profession. Nowhere has 
it asked for anything for itself, nowhere 
has it opposed the recognition of any 
other qualified practitioners, nowhere has 
it sought to make a berth for itself by 
eliminating competition. As a profession 
we submit that the work of the physician 
being with the sick and unfortunate, that 
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provisions should be made to safeguard 
them from impostors and from all the ill 
qualified, but the utmost freedom of 
choice must be provided for. We sub- 
mit that it is not the right of the state, 
and much less is it fitting for the phy- 
sician, to strive to crush out that which 
is new because it comes from an un- 
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orthodox source, nor may the state judge 
the value of the remedies and systems. 
This is the right of each individual 
citizen and the function of the state be- 
gins and ends with assuring its citizens 
of the qualifications and competency of 
those licensed to treat them. 
700 CENTURY BLDG. 


Osteopathy a Way of Escape from Rampant Surgery 


The resort to surgery is in inverse 
ratio to the success of other measures. 
The present rampant condition of sur- 
gery is not only a proof of the lament- 
able failure of drug methods of healing, 
but a great menace in itself. 

It is impossible to think of the present 
status of surgery without apprehension. 
Everything in connection with the prac- 
tice tends to the extreme, and there are 
no mitigating forces at work to restrain 
this tendency. Therefore some legal re- 
straint, or some moral or ethical restraint, 
or both, should be imposed. 

Of the forces that make for extremes 
in surgery, perhaps the most potent is 
the fact that surgeons having for so 
long been the absolute masters of all they 
surveyed, have developed the thoughts 
and habits of tyrants; for instance, per- 
forming exploratory operations to satisfy 
their own minds that they were right. 
The proper cure for tyranny is self-de- 
fense. And a surgical operation is in 
any case so extreme a measure that it is 
or should be on the defensive. Instead 
of being tyrannical, surgical practice 
would be much better for being put on 
the defensive, and every individual oper- 
ation should be on the defensive. 

This practice, so potent for good, is 
equally potent for evil; the inspirations 
for good work and advancement are 
great, but the temptations are also monu- 
mental ; its practitioners, supposed to be 
animated by only the most exalted per- 
sonal, ethical, scientific ideals, are never- 
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theless recruited from the same body of 
citizens that needs watching so closely 
in other pursuits; and yet the practice of 
surgery is subject to absolutely no re- 
straints. Not only are these men respon- 
sible to no one, they are also re- 
garded as being in a ciass above the 
ordinary citizen, segrated by their special 
education, training and privileges. 

All new things in their expanding stage 
are full of enthusiasm. The practice of 
surgery is still comparatively new, in its 
most rapidly expanding stage, and is full 
of the excesses, enthusiasm, overreach- 
ing, and experimentation that go with 
growth. Only since the introduction of 
anaesthetics, which is quite recent, has 
surgery been given the opportunity that 
it now has. The great reputations, made 
overnight, excite the imaginations of less 
restrained members of the profession, 
and lead to much abuse. Further, it is 
the nature of all new things that promise 
relief or cure of human suffering, to ex- 
pand their usefulness as widely as pos- 
sible, and by finding the extreme first, 
to find at length the mean. This many 
will justify if it advances the Sczence of 
Surgery, but who will justify it if it 
merely advance the art of the surgeon? 
To what extent are we justified in 
sacrificing the present generation to the 
possible benefit of future generations? 
I say possible benefit, for the simple 
reason that the individual surgeon does 
not survive his generation, after gaining 
his skill and experience, hence each new 
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generation must furnish its quota of vic- 
tims. 

The Chicago surgeon who was com- 
plimented on his skill and dexterity in an 
operation on the eye, and who replied: 
“Yes, Madam; but it cost a bushel of 
eyes,” illustrates the latter of these 
points. His skill will die with him, and 
the next surgeon must also sacrifice his 
bushel of eyes. The cases of the surgeon 
who wants to remove the appendix be- 
cause it may become diseased, of another 
who advocates removing the large in- 
testine because he believes one is better 
off without it, and the case of the sur- 
geon who removes the pancreas because 
forsooth it hath germs in it, and he 
wants to get rid of them by removing the 
organ in which he believes they collect; 
the case also of the army surgeons in the 
Phillipines who, to cure the tropical 
diarrhoea cut off the soldier’s coccyx !— 
these are instances of the dreadful 
license of surgery. 

This experimenting in matters less ab- 
solute and irrevocable than surgery, may 
be looked upon with lenience. But in a 
thing always so extreme and so danger- 
ous as surgery, it should be at least sub- 
ject to some surveillance. One cannot 
apply the wide license of experimental 
medicine to such a thing as surgery. 

Pessimism in medicine does nothing 
to restrain this tendency to extremes in 
surgery—rather the reverse. In the ab- 
sence of any sure and acceptable methods 
after all the centuries of experimenting, 
physicians are prone to look with favor 
upon experimenting along other lines. 
Picture then the mind of the young stu- 
dent, trained in both medicine and sur- 
gery, the first having justified the world- 
old skepticism even under modern 
methods of research, the other new, full 
of enthusiasm, making great reputations, 
and paying a thousand times the fees 
that the one pays! The patient often 
insists on something being done, and the 
surgeon, eager for the practice, for the 
reputation, for the fee, for the exercise 
of the skill he has so carefully fostered 
and of the tools he has acquired, is not 


expected to restrain him! We must not 
forget, also, that the same old familiarity 
breeds the same old contempt. inueeu, 
the young surgeon is taught to contro: 
all personal feelings and to regard pa- 
tients as merely “cases’—and the indi- 
vidual case comes to be regarded as of 
less, and the progress in the art as of 
more importance, for do we not very 
frequently hear the expression: “The 
Operation was a success, but the patient 
died?” An even now it is urged that 
as drugs have failed to cure alcoholism, 
the stomachs of the victims should be re- 
moved surgically ! 

We do not say that the surgeon should 
not regard his patients thus impersonally 
as “cases,” but that some artificial re- 
straint should be imposed, to make up 
for the lack of it in the surgeon’s mind; 
the psychology of the surgeon is the im- 
portant item in the situation, for under 
the present regime the patient is almost 
wholly in his hands; and we have here 
been trying to show how inevitably he 
tends to the extreme. 

What hope is there for conservatism 
under these conditions? Or rather what 
hope is there of avoiding the most ex- 
treme radicalism without some form of 
supervision ? 

On these accounts it has seemed that 
some restraining or safeguarding influ- 
ence was necessary. Indeed we have so 
far considered only the inevitable factors 
of danger, not at all the possibilities of 
criminal abuse, or negligence, or of ex- 
ploitation for greed. But the law of aver- 
ages does not vary, and there will be 
found the same per cent. of criminal, the 
same per cent. of negligent and incom- 
petent, the same per cent. of avaricious, 
in this as in any other occupation. Con- 
sider what negligence, avarice, and crime 
mean in connection with surgery! The 
time when things have risen to the 
pinnacle of respectability is the time when 
crime most surely lays its corrupting hold 
upon them, unless carefully safeguarded. 

The most natural suggestion looking 
to a solution of this problem is the one 
that natural evolution has itself indicated. 
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The practice of surgery has already be- 
come to all intents and purposes separate 
from the practice of medicine, and the 
former is confined wherever possible to 
the hospitals. There are few places now 
where hospitals are not within ready 
reach ; and even in such cases, the added 
efficiency and safety usually dictates re- 
moval there at whatever cost. When 
the population was thinner, every phy- 
sician had to be a general practitioner ; 
but that is no longer the case, and the 
surgeon has become the most highly 
specialized of all the specialists. The 
practices are so different that there is 
practically nothing to be lost by a separa- 
tion of the two; and this is a part of the 
solution that offers itself. 

The separation might be carried to the 
extent of making a separate degree for 
the practice of surgery, distinct from the 
M.D. or the D.O., or from any other 
that may arise; thus standardizing sur- 
gery independently of the different 
schools of healing. 

Every operation also should be sub- 
ject to safeguarding in the shape of a 
careful record to be made of every step 
taken. No operation endangering human 
life should be performed without the con- 
currence of two or more physicians, one 
of whom is to take no part in the opera- 
tion nor to participate in the fees there- 
for ; as for instance, the family physician, 
the surgeon, and the anaesthetist. 

In every operation the responsibility 
should be divided; the surgeon himself 
should be responsible for the success of 
the operation as determined upon, and 
for the advantage to the patient which 
is to result from the operation. The 
anaesthetist should be responsible for the 
ability of the patient to stand the shock 
of the operation and the anaesthetic. The 
family physician should be responsible 
for the failure of other measures of re- 
lief, and for the statement that an emer- 
gency has arisen in which surgical inter- 
ference might help. Each one should be 
consulted on all of the points, but the 
final voice as to the separate points should 
be with the one responsible. 
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Whether or not the state could inter- 
fere in this matter, or whether it should 
interfere in the manner here stated, are 
points to be discussed; but that there 
should be some restraining or governing 
power seems hardly to admit of any 
doubt. If the State cannot take the matter 
up, at least the professions might record 
their conservatism with regard to the 
practice and its growing abuse. 

The osteopathic profession, already, in 
the early days of its history, has taken 
a strong stand in this matter, and de- 
clared for conservatism. When it has 
taken its logical place in the world, this 
conservatism will have grown with it. It 
may be that its great success and greater 
promise in relieving cases where surgery 
was threatened has opened its eyes to the 
magnitude of the abuse, and had some- 
thing to do with the taking of this stand. 
As osteopathy is revolutionizing the 
work of healing, it is sure to minimize 
the resort to surgery. As the inefficience 
of medicine has made surgery rampant, 
so the efficience of osteopathy has opened 
a way of escape from rabid surgery 
and will form a rallying point for the 
conservatism of all schools who do not 
approve of the present drift to the use 
of the knife, but are themselves helpless, 
having nothing to offer in its stead. 

The osteopathic profession is com- 
mitted to the proposition to preserve the 
body in its entirety when possible, and 
to preserve it from mutilation until 
rational methods to this end have failed. 
It holds that a perfect body is necessary 
to perfect functioning, and while it trains 
the students to recognize conditions that 
are beyond such hope, or in which the 
best chances are through surgery, it may 
be relied upon to put farther off the time 
when surgery is the best or the only hope. 
Its respect for the body as nature made 
it applies not only to surgery but also to 
its own special form of therapeutics, and 
it will give to the world its cleanest prac- 
tice, and lead to a much needed reform 
of our present reckless surgical practice. 
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An adequate stimulus is essential for 
the development or unfolding of a 
thought or of any proposition. There 
must be something to spur on the thinker 
or the procreator of a new thought, idea 
or principle. Of all the stimuli that 
operate as a leaven there is none quite 
as potent as that of rivalry or competi- 
tion. 

The healing art has been in the past, 
and is to-day, commanding the services 
of the best men among us. Opposing and 
antagonistic philosophies underlying 
therapeutics are being championed by 
able exponents and these have resolved 
themselves into schools, all of which are 
contending for supremacy. Out of this 
struggle only that which is the truth, 
therapeutic truth, can prevail and endure. 
Nothing very great or permanent has 
ever been evolved without more or less 
strife and contention, or at least the best 
has always been the outcome of rivalry 
and competition. 

And so in the matter of the develop- 
ment of the most perfect and complete 
system or method of healing, there must 
be afforded unimpeded and unopposed 
opportunity to the several contending 
schools to work out and demonstrate 
their philosophies to the end that thera- 
peutic truth may be developed and es- 
tablished. There are to-day recognized, 
quite universally, two distinctive thera- 
peutic philosophies or svstems of healing, 
viz: the medical svstem and the natural 
system. The former. i. e., the medical 
system, comprises the allopathic, the 
homeopathic and the eclectic schools: 
while the latter is the osteopathic school. 
The medical schools depend primarilv 
upon the services of drugs to overcome 
diseased conditions of the bodv while the 
osteopath depends upon the natural 
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forces of the body which he endeavors 
to keep in full and harmonious opera- 
tion by removing obstructions and inter- 
ferences which accident and unnatural 
modes of life have caused. 

To qualify men and women for the 
vocation of a physician of either school, 
medical or osteopathic, schools of instruc- 
tion have been organized, and to protect 
the people against incompetent and un- 
scrupulous persons who would assume 
knowledge of the healing art, such as 
have not acquired adequate training for 
that vocation by attendance upon these 
schools, laws have been enacted restrain- 
ing such imposition. Every state has 
laws regulating the practice of medicine, 
and all of the states save a half dozen 
have laws regulating the practice of 
osteopathy. Both the medical and the 
osteopathic laws differ in the various 
states both in the educational require- 
ments demanded of those who aspire to 
licensure and in some instances in the 
rights, privileges and authority the 
license issued confers upon the persons 
licensed. There can be no good reason 
why the educational requirements for 
licensure should not be the same in all 
of the states. In other words, there can 
be no sane or sound reason why a person 
should possess greater and more exten- 
sive learning to practice medicine in New 
York than should be required of him to 
practice the same art in Illinois. Neither 
does it seem consistent nor logical to deny 
a physician who has been licensed to 
practice in one state the same right and 
privilege to practice in a neighboring 
or any other state. Bright’s disease in 
New York state is identically the same 
as is the disease in Pennsvlvania, and 
vet a physician licensed in Pennsylvania 
is not permitted to treat that or anv other 
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disease in New York. The reason for 
this is that the laws governing the healing 
art in the several states are not uniform. 
The folly and unsound logic of this situa- 
tion is apparent and in the light of pres- 
ent day knowledge and advancement can 
not be defended. The proposition that 
educational qualification for the practice 
of medicine should be the same for prac- 
titioners of that art in all of the states 
must appeal to all fair and unbiased 
minds. And the same holds true for 
practitioners of osteopathy, i. e, qualifi- 
cation for the practice of osteopathy 
ought to be the same in all the states. 
Why a person qualified to practice in one 
state should be deemed incompetent to 
practice in any other state is an enigma 
incapable of solution. How can such an 
unscientific and inconsistent condition, 
such a psychological absurdity as such 
discrimination certainly is, be overcome? 

The only solution and redress lies in 
legislation. Laws regulating the healing 
art should be so formulated as to enable 


the examining boards to thoroughly and 
adequately test the applicant’s qualifica- 
tion for the particular school of practice 
under which he applies, i. e., if he is an 
applicant for licensure to practice as a 


medical practitioner, his examination 
should be of a character that will test 
his practical ability. If he aspires to 
practice as an osteopathic physician he 
must show quite different qualification 
from that required of the medical appli- 
cant for the reason that his practice will 
be so entirely different from that of a 
medical practitioner. All branches of 
study underlying a professional training 
should be taught with a view of their 
practical application. For that reason 
the study of anatomy for the osteopathic 
student is quite a different proposition 
than it is for the medical student. And 
so it is with the subjects physiology. 
pathology, chemistry, diagnosis and in 
fact all df the branches of the curriculum. 
Abstract knowledge in those branches, 
knowledge without its practical applica- 
tion, is almost worthless. 
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Pennsylvania, and especially Phila- 
delphia, is recognized as the center of 
medical learning in this country. The 
medical profession of this state had a bill 
before the legislature two years ago in- 
tended to amend their present medical 
law. The provision of the bill that pro- 
vided for the branches of study in which 
applicants for licensure were to be ex- 
amined, stated specifically that the ex- 
amination in pathology, for instance, 
should be directed or conducted “with a 
view to the practice of medicine.” The 
examination in chemistry, “with a view 
to the practice of medicine ;” the same for 
diagnosis, hygiene, etc., etc. No wiser 
course could have been pursued and the 
same kind of requirement should be ex- 
acted by law of osteopathic applicants for 
the practice of osteopathy i. e., the ex- 
aminations in the various branches should 
all be directed with a view to the prac- 
tice of osteopathy. A knowledge of 
anatomy is of comparatively little value 
for the routine practice of medicine. For 
the practice of osteopathy it is every- 
thing, or at least it is the basic subject 
upon which the rest of the curriculum 
of an osteopathic course of study largely 
hinges and upon a knowledge of which 
the practice so largely depends. The 
examination for the osteopathic student 
in anatomy should, therefore, be es- 
pecially thorough and with a view to the 
practice of osteopathy. Much more rela- 
tive weight, too, is given to anatomy and 
the principles and practice of osteopathy 
than to any other subject of examination. 
Also the subjects of pathology, phy- 
siology of the nervous system and 
diagnosis have marked and extensive 
practical application that is distinctly 
osteopathic and is being taught from 
quite a different viewpoint than it is being 
conceived of in medical colleges, and 
these subjects receive extra credits or 
greater weight in our examinations than 
do some other branches. Then again, the 
subiect of chemistrv has auite a different 
significance for the medical student and 
practitioner than it has for the osteo- 
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path. In short, osteopaths while study- 
ing very much the same branches of 
study as do medical students, they do so 
with quite a different view oi the appli- 
cation of that knowledge, and osteopathic 
state examining boards while examining 
very much in the same branches do so 
with a view of testing the applicant’s fit- 
ness for the practice of a profession en- 
tirely different from the practice of 
medicine. I wish to draw a comparison 
which will possibly demonstrate more 
clearly and comprehensively the differ- 
ence between the viewpoints of the study 
of the several branches that are common 
to the medical and osteopathic students, 
by presenting the following analogy: 

Take for instance the congressional 
library building in Washington as it is 
viewed and beheld by two different in- 
dividuals—a librarian and a construction 
engineer. The librarian will perhaps ad- 
mire more or less and appreciate the 
architectural beauty of the structure; 
will understand little or nothing of the 
strength and quality of the materials 
used in its construction, etc.; but will be 
almost wholly concerned about its 
practicability as a library building, 
whether it will serve the purposes of a 
library. The construction engineer while 
somewhat concerned about the use to 
which the building is to be put, yet his 
greatest concern is the engineering prob- 
lems that are involved in the construction 
of the building. Two men will always 
view the same thing in a different light, 
depending upon the use or service which 
the object is to serve. To the one it will 
mean a certain thing; to the other quite 
a different thing. 

And so with the student of anatomy, 
chemistry, diagnosis, etc.,—all the studies 
of a medical and an osteopathic curri- 
culum which, while they are qtite the 
same for both schools, mean, neverthe- 
less, quite a different thing to each in 
view of the entirely different application 
each is to make of them. They see the 
same thing in quite as different a light 
as do the librarian and the engineer just 


referred to, and as do any other persons 
or individuals who view a certain thing 
for a certain and definite purpose. It is, 
therefore, logical and entirely proper— 
yea, absolutely necessary, in order for 
either school, the medical or the osteo- 
pathic, to adequately test applicants for 
either practice, that examining boards be 
created by law wholly independent of 
each other for reasons clearly shown by 
the foregoing. And it is equally apparent 
that composite boards, i. e., boards com- 
prised jointly of medical and osteopathic 
physicians, could not possibly in the light 
of these facts operate intelligently as 
neither could adequately examine the ap- 
plicants of the other school nor deter- 
mine their fitness for the practice of an 
art of which the examiner himself knows 
little or nothing. In other words, with 
this explanation of the meaning of 
anatomy to the osteopath, the M.D. 
could not possibly examine intelligently or 
properly an osteopathic applicant in that 
branch of study with reference to the 
practical application of that knowledge. 
And the vice versa is equally true—the 
D. O. could not do justice in the matter 
of examining the medical applicant for 
the reason that he has not studied that 
subject with a view to the practice of 
medicine. Furthermore, these examina- 
tions should in some manner and degree 
indicate the extent, scope and character 
of the teaching that should be required 
of colleges, and the colleges thus take 
their cue from the character of these 
examinations and prepare their students 
accordingly. This is further argument 
showing why examinations for licensure 
for the several practices should be en- 
tirely independent of each other. 

Also, there is no denying the fact, for 
experience has demonstrated it, that the 
members of composite boards do not, and 
from the very nature of things can not, 
work entirely harmoniously together. 
The fact that the schools are rivals, that 
advocates of one ofttimes do not, and 
owing to temperament and training can 
not, respect the principles and philosophy 
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of the other. This is not meant as a 
criticism and one can readily pardon such 
prejudice or at least look upon it with 
some sympathy, but nevertheless it sup- 
plies further reason why composite 
boards for medical and osteopathic regu- 
lation are inconsistent and incompatible, 
defeating in a large measure the best 
interests that examining boards could 
serve by independent and unhampered 
efforts in the execution of their work for 
which they are primarily intended. 

To show how important is this rela- 
tion between the examiners and the can- 
didates who are to be examined, and the 
importance of the viewpoint to be taken 
of the subjects in which examinations 
are given in a more concrete or familiar 
way, we might refer to what seems an 
exact parallel in another vocation. Let 
us consider the training and examination 
of clergymen who are to serve as 
ministers of the various religious de- 
nominations. We admit that in the same 


sense that all physicians of whatever 
school, seek the health of their patients, 
ministers serve for the salvation of souls. 
All physicians have the same object for 
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their service, viz: ease and health for 
their patients. And in a similar manner 
all ministers have but one aim for those 
whom they serve—heaven in the end. 
Would any sane person, however, con- 
tend that on account of the fact that all 
ministers labor for one cause that on that 
account they should all stand test as to 
qualification under a composite board of 
examiners, i. e., a catholic priest conduct 
part of the examination of the methodist, 
Baptist and Episcopal candidates, and a 
Baptist clergyman examine the Catholic, 
Presbyterian and all other applicants in 
their dogma, church history, etc., etc. 
It is quite as impossible for the physician 
of one school to examine intelligently and 
justly a student or candidate of another 
school. Hence, composite boards are un- 
reasonable and unsafe and a menace to 
the development of therapeutic truth and 
to the best and highest interests of the 
community. And, therefore, the surest 
and safest way to foster advancement 
and progress in the healing art is through 
Independent Boards of State Examiners 
for All Schools. 
WITHERSPOON BLDG, 


In discussing the question of inde- 
pendent and composite state examining 
boards, there are several things to be 
considered, for example: the advantages 
of the independent and of the dual con- 
trol; likewise, the disadvantages. In 
considering the advantages of the in- 
dependent boards, first and foremost 
must be considered the power with 
which the board is to be invested. 


THE POWERS OF THE BOARD 
First: It should be endowed with full 


power to recognize colleges whose grad- 
uates may be accepted, and with abso- 
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lute power to stipulate to the colleges 
the minimum of educational qualifications, 
and character of the course offered 
which will be deemed sufficient to admit 
their graduates to the licensing examina- 
tions. Upon such boards, and the stand- 
ard of education which they require, will 
rest largely the responsibility of elevating 
the educational standard of the profes- 
sion ; a responsibility second not even to 
that of the national organization of the 
professions. 

Second: While the law must stipulate 
the subjects in which candidates for 
license shall be examined, upon the per- 
sonnel of the board will rest the re- 
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sponsibility of maintaining a standard of 
excellence in examination which will in- 
sure only the better grade of applicants 
for admission to practice. More harm 
can be done the profession by the ad- 
mission of poorly qualified practitioners 
than can be done to the individual by his 
rejection. 

The board should be empowered with 
the right to cancel a license issued by it, 
for criminal or professional conduct pre- 
judicial to the safety of the public. The 
leaving of this to the courts has been 
found to be notoriously ineffectual. 


THE ADVANTAGES OF A SEPARATE BOARD 


The most desirable effect to be de- 
rived from an independent board from 
the standpoint of the public is in the 
fact that such a board properly consti- 
tuted is the only adequate method of 
competently judging of the applicant’s 
qualifications in what he holds himself 
out to practice. 

While it may be difficult to satisfy a 
legislature that an examination, for ex- 
ample, in either anatomy or physiology 
could be other than its name implies, the 
fact remains that an examination in 
either of these subjects which would be 
adequate for an applicant for a medical 
license would be woefully inadequate for 
an osteopathic applicant. To be more 
explicit, the difference might be shown 
as follows: 

It is highly essential that in examining 
an osteopathic applicant in anatomy, 
that there should be a number of ques- 
tions bearing upon minute topographic 
and regional anatomy as against a pre- 
ponderance of general anatomical ques- 
tions that are to be found in an ordinary 
medical licensing examination. It is 
vital that an osteopathic applicant be able 
to answer questions bearing upon the 
mechanics of the vertebral articulations 
at the various levels, but such a question 
would be considered out of nlace in a 
medical examination. Ouestions con- 
cerning the various erouns of muscles 
which control the alignment of certain 
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articulations, are entirely pertinent in an 
osteopathic examination, but might be 
considered unduly severe in a medical 
test. 

In physiology the difference is no less 
striking. It would almost seem that any 
person who sought to treat abnormal 
conditions of the body should have the 
most intimate knowledge of the normal 
operations of the body, and yet such is 
not the case. The usual method of in- 
struction in a medical college lays stress 
in the study of physiology, upon phy- 
siologic chemistry, with very little re- 
gard for the nervous control of body re- 
actions, regardless of the fact that many 
of their text books lay great stress upon 
the physiology of the nervous system. 

To an osteopath, the relation of the 
nervous system to the chemistry of the 
body is all important, and an examina- 
tion to adequately test his efficiency must 
contain a large proportion of questions 
bearing on this subject. The answer- 
papers of medical applicants in such an 
examination, if sharply scrutinized, 
would result in the rejection of a very 
large proportion of them, while it would 
prove eminently fair for applicants to 
practice osteopathy. 

In pathology, the difference would be 
even more marked, for osteopathy is 
rapidly developing and proving a path- 
ology of its own which adds very ma- 
terially to the existing conception of that 
subject. 

This line of argument could be carried 
on through the entire list of subjects, and 
while it might be difficult to prove to the 
lay mind that there is anatomy and 
anatomy, it can easily be shown to a 
trained educator. 

This fact is being recognized by the 
medical profession, as is manifested by 
the fact that some of the leading edica- 
tional institutions giving a medical 
course, realizing that their present 
teaching of physiology and patholoev is 
inadeauate, are preparing to institute 
exnerimental laboratories to scientificallv 
demonstrate the new develonments in 
these sciences, some of which have heen 
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pointed out by osteopathic research. 

It is also evidenced in the medical 
profession by the fact that some of the 
men connected with their colleges have 
expressed their opinion that it was unfair 
to the medical graduate to be compelled 
to go before a composite board where 
anatomy or physiology was in charge of 
an osteopath, “for,” it was said, “An 
osteopath ought to know more of these 
subjects than a medical man.” 

It is patent, therefore, that in order to 
receive fair treatment for our colleges, 
and in order to afford an adequate ex- 
amination to test the fitness of the osteo- 
pathic applicant for license, it is essential 
that there be a separate board for the 
examination of the osteopaths. 

Another advantage of the separate and 
independent boards for each school of 
medicine is that in no other way can 
the different schools be so effectually 
stimulated to progress. Just as competi- 
tion is the life of trade, so has competi- 
tion in the healing arts proved beneficial 
to mankind. It has been the rivalry of 
schools that has brought out much that 
has been of inestimable value in the past 
three decades. The competition of 
theories has been such that a more 
crucial test has been applied to each new 
idea as it has been promulgated, than if 
all schools were of one mind. It has 
been the conflict of theories which has 
caused scrutiny of antagonistic minds 
to be focused upon every new idea, with 
the result that nothing not of real merit 
has survived more than a few months, or 
at most, a few years. 

It is this rivalry that is the protection 
of the public against dry rot in the heal- 
ing arts and it more than compensates 
for the trouble and expense to the state 
of the increased number of boards. 


THE DISADVANTAGE OF THE SEPARATE 
BOARD 


Under disadvantages of the independ- 
ent board. I know of but one argument 
that has sufficient merit to be entitled to 
consideration. T refer to the increase of 
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boards which the state seeks to eliminate. 
This is a criticism which must be met 
fairly and squarely. It is entirely 
proper for the state to concentrate into 
one board the work of many, if that 
one board is qualified to do the work. As 
has been pointed out heretofore, it is not 
easy to convince the lay mind, or the 
mind of the average member of the legis- 
lature, that a medical board is not com- 
petent to examine an osteopath, after 
you tell him that both schools are ex- 
amined in practically the same subjects. 
He finds it difficult to appreciate why 
a competent examination for an osteo- 
path is not a competent examination for 
a medical applicant and vice versa, and 
in his desire to reduce the complicated 
machinery of the state he wishes to have 
no board that is not necessary. 

This argument can only be answered 
by endeavoring to impress upon the 
legislative mind the fact that: First, the 
additional board adds no expense to the 
state and, Second, that inasmuch as the 
only interest the state can have in the 
appointment of any board, is the protec* 
tion of the public against ignorance and 
incompetence ; it is essential that in pro- 
viding for a board that they assure them- 
selves that the Board can do the work 
for which it is intended; that it is im- 
possible for a medical board to provide 
an examination in character and extent 
that is adequate to test the fitness of an 
osteopath to practice his profession. It 
is equally impossivle that an osteopathic 
board should be able to adequately ex- 
amine a medical applicant. 


ONE ARGUMENT FOR THE COMPOSITE 
BOARD 


In considering the advantages of the 
composite or mixed board. it will be ad- 
mitted that it eliminates at least one 
board, thus simvlifving the machinery of 
the state for regulating the practice of 
the healing arts. In sunnort of it. it is 
contended that the state is not the iudge 
of the contentions of schools, but is simnlv 
exercising a police power in that it gives 


186 JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


a sufficiently thorough examination to 
test the knowledge of the applicant for a 
license to practice, in the fundamental 
knowledge which is essential to practice 
under the principles of any school. This 
is certainly a simple method of settling a 
vital question, but it immediately robs 
the public of the protection which the 
state should afford it in fostering, rather 
than smothering progress; and, instead 
of testing the fitness of the applicant to do 
the thing he professes to be able to do, it 
tests him in fundamentals only, and then 
licenses him to do a lot of things which 
his education has not fitted him to do, 
that is, it licenses the allopath to practice 
homeopathy, eclecticism, and osteopathy, 
though he has never studied any of them, 
and the same is true of the applicant from 
the other schools. The disadvantages are 
practically the same as the advantages to 
be derived from the independent board. 


THE MIXED BOARD EXAMINATION NOT 
PRACTICAL 


Such a board cannot thoroughly ex- 
amine all of the candidates properly. 
Granted that the subject of therapeutics 
may be handled by the board member of 
the same school as the applicant; that is 
but one subject, for as has already been 
pointed out, in order to be fair tu all ap- 
plicants, the osteopathic examiner, for in- 
stance, must prepare such examination 
questions for the subjects of anatomy, 
physiology, pathology and diagnosis as 
would cover only ground that is common 
to all schools. The osteopathic examiner 
who might have any of these subjects, 
would for instance, have to refrain from 
asking questions in anatomy concerning 
the mechanics of the vertebral or other 
joints of the body, or questions relating 
to a thorough knowledge of the topo- 
graphical anatomy of different parts of 
the body. In physiology he must omit 
questions which delved too deenlv. into 
the nervous physiology and its relation to 
pathology. In pathology he would have 
to confine himself to the medical works 


on that subject, for the medical applicant 
would know nothing of the osteopathic 
pathology, much of which has not yet 
found its way into the standard works on 
pathology. In chemistry he would have 
to eliminate the chemistry of drugs (ex- 
cept poisons) as the relative importance 
of this subject in the two schools is so 
different. In diagnosis he would have 
to adhere to the standard works on medi- 
cal diagnosis for the reason that the 
medical applicant knows nothing of 
osteopathic methods of diagnosis, though 
it is essential to a thorough examination 
that the osteopath be examined in this 
as it is the backbone of what he pro- 
fesses to do. 


Taking the reverse side of the proposi- 
tion, the osteopath should find no diffi- 
culty with the questions of a medical ex- 
aminer in the subjects of anatomy, phy- 
siology, pathology or diagnosis, but such 
an examination would be inadequate to 
test his fitness for the reason that the 
medical examiner would not ask ques- 
tings covering the osteopathic application 
of these subjects. In chemistry the medi- 
cal examiner would have to eliminate the 
chemistry of drugs for the reason stated 
above. The subject of hygiene and sani- 
tation would be practically the same for 
all schools. The examination in bacteri- 
ology might well be the same for all 
schools, for while the attitude of the 
osteopathic profession to the question of 
bacteriology differs somewhat from the 
view of the other schools, I consider it 
important that the osteopathic practitioner 
know all that is known of this subject 
which is really in its infancy. Examina- 
tions in gynecology or obstetrics cannot 
be adequately given without bringing in 
the question of therapeutics, and in 
view of the fact that the methods of the 
different schools varv so widely. such an 
examination would have to deal onlv with 
fundamentals of diaenosis and the recoe- 
nition of the conditions. leaving out the 
reallv essential element of treatment or 
mangement in these most important sub- 
jects. 
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It is therefore apparent that the com- 
posite board cannot really test the ability 
of the applicant to do for the public the 
very thing which he is going to hold him- 
self out to do, and the fundamental pur- 
pose of a state board examination is pre- 
vented by the very composition of the 
board. If it be the purpose of the state 
to lead the professions to a single idea, 
the appointment of such a board accom- 
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plishes that purpose ; but this action there- 
by prevents the competition of thought 
which is so essential to the progress of 
the healing art. While the knowledge of 
disease and its treatment has made much 
progress, we must all admit it is far from 
perfect. We are therefore justified in 
contending for an independent board of 
examination. 
CHAMBER OF COMMERCE BLDG. 


Arguments for the Independent State Examining Boards 


FRANK R. HEINE, D. O., PITTSBURG, PA. 
Compiler of Medical and Osteopathic Laws 


That legal recognition should be 
granted osteopathy seems to be purely a 
constitutional matter, for the constitution 
guarantees that all men shall stand equal 
before the law. If we can prove our 
educational equality with that of the 
medical profession, which is regulated 
by law in all states, there is no valid 
reason why osteopathy should not be 
regulated on a basis similar to the legal 
regulation granted the practice of medi- 
cine. 

We also have the right to ask that our 
practice be protected against misrepre- 
sentation and mal-treatment given by 
those not thoroughly trained in its tenets. 
Without legal requirement, high stand- 
ards of education cannot be maintained. 
“Fakes” flourish, if unrestrained, tem- 
porarily at least, upon the reputation of 
the genuine, resulting in harm to the 
confiding public, and bring reproach 
upon the profession. 

It should surely be a man’s privilege 
to select, in case of sickness, if he so 
desires, the one he wishes to attend him. 
Legally, ‘no state system of medicine can 
be established. It is highly desirable that 
those who choose our treatment should 
have a guarantee as to the fitness of the 
practitioner chosen. If now, osteopathy 


is to be regulated, it should be on a basis 
that will bring out the best there is in the 
school, best protect the public from im- 
position, and at the same time work with 
the least friction. 

The laws enacted for the protection 
and regulation of osteopathy by the 
different states differ somewhat, yet in 
each and every state there is a distinctive 
recognition of osteopathy as a school of 
healing separate from each and all the 
other schools, and demanding special 
legislation. Also, all the court decisions 
have been that the practice of osteopathy 
is not the practice of medicine as con- 
templated by the statute. 

In view of the fact that osteopathy 
disclaims any kinship to the theory and 
practice of medicine—there is an abso- 
lutely different underlying philosophy— 
and in further view of the fact that the 
instruction in osteopathy is directed with 
an entirely different object in view than 
is the instruction in medicine, medical ex- 
aminers are not qualified to examine 
osteopaths. 

Medical practitioners have furnished 
the only opposition to the legal regula- 
lation of the practice of osteopathy—and 
this opposition has always been the most 
bitter. Failing to legislate osteopathy 
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out of existence, and fearing it might 
gain recognition on an independent basis, 
they have very generously (?) offered to 
strangle it by giving it a representation 
of one member on boards of seven or 
nine. 


An osteopath on a medical board has 
always been the result of a compromise 
after the medical man had failed to drive 
him out of the state. The allopaths, be- 
cause of their superiority of numbers, 
have always demanded a majority repre- 
sentation on the boards, ignoring the fact 
that it should be systems and not indi- 
viduals that these boards should repre- 
sent. 

Does it stand to reason that an antago- 
nistic majority on a board will wish 
osteopathy to improve and gain in popu- 
larity? Will their animosity be lessened 
merely because we have been granted a 
member on their boards? Will not, on 
the other hand, rivalry and professional 
jealousy be increased, and will they not, 
as a consequence, but hate us the more? 

These boards have the authority to say 
what colleges are to be recognized and 
what persons are eligible to examination 
and licensure. How much weight, in the 
possible event of our rights being 
trampled on, will one voice against six or 
eight carry? Why should we have 
boards split up into irreconcilable fac- 
tions? Will this inharmonious board 
tend to do the best work toward protect- 
ing public health? 

If the working of composite boards 
will be looked into it will be found that 
there is constant wrangling in nearly 
every case. The osteopathic members 
are kept constantly busy trying to pre- 
vent the majority from discriminating 
against members of the osteopathic 
school. What is the natural result? The 
osteopaths return to the legislature and 
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ask for a law that will guarantee them 
their rights—an independent board. And 
you will always find the medical pro- 
fession, and no others, opposing the 
osteopaths in their efforts to secure this 
form of legislation. 

Does it do any good to have these dis- 
putes before every session of the legis- 
latures ? 

In asking for independent boards we 
are willing to demand of our practitioners 
as strict a standard of professional pre- 
paration as that maintained by the most 
advanced medical schools. Our matricu- 
lation requirements are high, our course 
of study is thorough, and the length of 
time in actual months required of osteo- 
pathic students in osteopathic colleges 
is equal to that required of medical stu- 
dents in medical colleges. 

Unity and harmony cannot be brought 
about by forced legislation. An inde- 
pendent board will guarantee harmony 
of purpose and will tend toward the 
highest development of osteopathy. 

Our bills provide that our physicians 
shall observe and be subject to all state 
and municipal regulations relating to the 
control of contagious diseases, and re- 
porting and certifying of births and 
deaths, and all matters pertaining to 
public health—the same as physicians of 
other schools. We do not try in any 
way to interfere with the controlling of 
other schools of medicine. We seek only 
to gain legal recognition and to estab- 
lish a high standard of qualification for 
our own practitioners. Our bills require 
no appropriation from the state treas- 
uries, as the boards are made self-sup- 
porting. 

We ask for competent laws, and for 
competent enforcement of these laws. 


NIXON THEATRE BLDG, 
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The Legislative Status of Osteopathy 

The JouRNAL presents in this issue 
several articles defining the position of 
osteopathy and stating its claims to a full 
recognition by all the states. A brief 
recapitulation and restatement of these 
may contribute to clearness. 

In a word, within less than a score of 
years, osteopathy has covered, and so 
far as competent practitioners have gone, 
has captured this country for this depart- 
ure in the treatment of disease. There are 
now practicing between five or six 
thousand duly graduated and accredited 
practitioners; there are in school at this 
time fifteen hundred students, whose pre- 
liminary training would admit them to 
the medical colleges, who are putting 
in as may hours in preparation for the 
practice of osteopathy as if they were 
preparing for the practice of medicine. 
These students are distributed in eight 
colleges recognized by the profession as 
doing competent work and are meeting 
the requirements the profession makes. 
The students are taught the same general 
subjects as the students in medical col- 
leges, except that the matter is presented 
from the point of its bearing on the 
practice of osteopathy and not with 
reference to its place in the practice of 
medicine. 


Although the first osteopathic college 
was established only eighteen years ago, 
the profession is now giving to those who 
would enter its ranks as extensive and 
thorough a course as the best medical 
colleges. This fact is established by ex- 
amination of students from both schools 
before many State Examining Boards. 
The profession feels that it is meeting 
the educational standards set by the 
states and hence is entitled to legislation, 
and to that form of legislation which 
gives to it and not to hostile medical men 
the right to administer the affairs of its 
own practice. Among which rights may 
be mentioned that of approving or reject- 
ing the colleges whose graduates may be 
admitted to examinations for licensure, as 
well as prepare the examinations and 
pass on answer papers; in addition to 
this, looking after the ethics and rights 
of the practitioners in the states, and 
prosecuting infractions of the act regu- 
lating the practice. The details of these 
points the preceding articles clearly bring 
out. 


WHY MEDICAL LAWS ARE NEEDED 


A consideration of the nature and need 
of statute law may be helpful toward 
making our position understood. The 
state needs to encourage science and the 
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development of truth regarding human 
disease. Law is not a dynamic force, but 
a restraint. Statute law does not en- 
courage; it limits and restricts. Men 
naturally rise to their rights and exert 
them; law is not needed for this, but to 
protect the rights of others. And so it 
comes about that the need of statutes re- 
garding the practice of the medical arts 
and sciences is to protect the public from 
impostors, and this only. 

In this connection be it understood 
that it is no part of the state’s duties or 
prerogatives to pass on, or judge of, the 
relative values of the several systems or 
schools of medicine or of any particular 
remedy or mode of treatment. To judge 
of this, and to decide on this for him- 
self, is the natural, inalienable right 
which every American citizen under- 
stands that he enjoys. “All that a man 
hath will he give for his life.” The public 
is gullible, at least the ignorant and 
superstitious are, hence the state very 
properly proposes to protect it against 
impostors. This is the only thing the 
state can do; but in order to do this, it 
sets up standards to which those who 
would treat the sick must measure. 
Therefore, we have states providing for 
boards to examine those who would 
practice in the state, before the license 
is granted. All legislation must be on 
the basis of this protection to the people 
in the enjoyment of their natural rights 
to have the system of their choice with- 
out being imposed upon by those unquali- 
fied. The difference in that which ap- 
peals to different individuals accounts for 
the different theories of the nature and 
cure of disease, as represented by the 
several schools of practice, and also ac- 
counts for the large clientele of the sev- 
eral schools of practice. 

When, a few years ago, the graduates 
of the first osteopathic colleges came into 
state after state until all of the states had 


osteopathic practitioners, they found laws 
regulating the practice of medicine as 
then known, but the courts generally 
decided, when the “regular” practitioners 
took up the cudgel of the law to force 
out these irregular intruders, that as 
osteopathy was not contemplated by the 
statute when it was framed, these prac- 
titioners were not subject to its pro- 
visions. Constantly others came tntil 
the reputation they had made induced 
counterfeiters and incompetents; then 
this system needed to be brought under 
the recognition of the law of the state 
in order that that part of the public which 
wanted its services might be protected 
from the spurious. In this way the legis- 
latures of thirty-eight states have pro- 
vided for the regulation of the practice 
of osteopathy. 

Nowhere within recent years has the 
practice met with opposition before the 
states’ legislatures except from the 
representatives of organized medicine. 
Their opposition is essentially one of self- 
interest. They have inherited, and se- 
cured from legislatures privileges which 
they are loath to share or to have ques- 
tioned, and their fight is to save these 
privileges, though their opposition takes 
the form of attacking the merits of 
osteopathy or the validity of its claims. 

As stated, this is a question with 
which neither they nor the legislatures 
have anything whatever to do. It is not 
to be supposed that the theories or prac- 
tices of the new system will harmonize 
with their ideas, nor has the state any 
right to discriminate between citizens by 
considering such arguments. The ques- 
tion before the legislatures, when appli- 
cation is made to regulate the practice 
of osteopathy in the state, is—Are there 
a sufficient number of the practitioners 
of this system in the state to warrant the 
state in taking recognition of them? Does 
the protection of the people against those 
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who may prey upon them demand that 
an educational standard be set for those 
who would practice this particular sys- 
tem? 


THE OPPOSITION TO REGULATION OF 
OSTEOPATHY 


Why should the practitioners of the 
older systems oppose the regulation and 
recognition of the osteopaths by the 
state? The osteopathic practice, even 
though its first college was established 
less than twenty years ago, has already 
equaled the standards set by this school 
which boasts of Hippocrates as its head, 
and whose medical institutions in this 
country date back almost two hundred 
years. It has equaled the educational 
standards set by the state and the medi- 
cal profession, and having done this, it 
has met the last and only valid objections 
of entrenched medicine en- 
trenched medicine oppose osteopathy be- 
cause it is new? How can progress be 
had except through something new? And 
does not the present state of treatment 
of many diseases and the astounding 
and ever increasing mortality from many 
of them seem to call for progress? Is 
the state ready to discourage progress 
in this line by turning over to the one 
school of practice the treatment of dis- 
ease? Is it consistent in view of the 
history behind the old school for it to 
oppose the adoption of anything because 
it does not seem sensible to its devotees, 
when these measures and principles are 
stood for by persons equally as learned 
and trained in an intimate knowledge of 
the human body as they themselves 
as well as by millions of followers? 
The enlightened public does not blame 
the allopathic school for abandoning 
much that the public once suffered at its 
hands, nor will it be blamed when it lays 
aside, as it will, much that it now would 
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force on the public as a sure preventive 
and cure of certain diseases. 

When one familiarizes himself with 
the history of the practice of medicine, 
or when the average man looks back at 
as much of it as he can recall, there 
is much in it to give hope and encourage- 
ment; but when he sees what in certain 
quarters is being practiced, and sees the 
compulsion sought for health boards and 
medical practice, and sees the character 
of laws being asked for and sometimes 
unwittingly granted, he shudders and 
wonders if disease is not to be conquered 
and human life made freer from sickness 
and pain without resort to such unna- 
tural and dangerous forms of treatment. 
And what assurance has one of the effi- 
ciency of this treatment, for before it is 
hardly in the experimental stage, it is 
sought to be fastened on the public by 
compulsion. 


PUBLIC WELFARE AND INDIVIDUAL RIGHTS 


In the absence of revelation on the 
subject, the development and perfection 
of the practice of the arts of healing 
must of necessity be a matter of trial 
and experimentation. Hence the state 
does its duty in aiding this when it 
refuses to enact measures which elimin- 
ate competition among the schools of 
medicine and thereby decrease both 
the number and the efforts of those 
seeking a solution of the problems of 
human disease. This experimentation 
involves the question of the rights of 
the individual as compared with the 
interest of the masses. In the history 
of progress, it has been generally ac- 
cepted that the individual must sub- 
serve the race. In war, for instance, 
the life of the individual is hardly con- 
sidered when its sacrifice means a con- 
tribution to the welfare of the nation. 
Likewise in the presence of conflagra- 
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tion or pestilence, the property or tem- 
porary liberty of the individual is not 
taken into account as against the pro- 
tection of the masses. And this is well. 
But these are real, confronting, press- 
ing needs and dangers. The question 
before us is how far shall the individual 
surrender his rights and suffer the 
dangers of experimentation in order 
that a possible good may come to the 
race through a knowledge gained 


through this experiment on him? 


For example: In developing surgery 
much is done that is experimental, for 
the benefit of the operator, rather than 
for the benefit of the patient. The various 
vivisections, and  innoculations with 
many disease germs and their products 
are done in the hope that it may cause a 
part of those so treated to become im- 
mune to a certain disease, in case they 
should some time be exposed to it. In 
view of the fact that even in the worst 
epidemics a small proportion only of those 
in the “exposed district” contracts the 
disease, the question come up, Is it right 
to compel the individual to submit to what 
he may believe to be useless or even 
hurtful in order to, perchance, save a 
few from a disease that may some day 
visit the community? Be it understood 
that many of the most learned of the con- 
servative practitioners of medicine decry 
much that is done in the name of sur- 
gery and are not ready to approve of 
much in this line of treatment. They 
maintain that at least a generation must 
pass in order to be sure of the effects of 
this treatment upon later life. The still 
undiscovered cause of many rapidly in- 
creasing maladies, as for example, cancer, 
makes students of human ills wonder if 
they may not be associated with the use 
of certain drugs, or maybe these artificial 
diseases created in our bodies. 
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COMPULSION BY ELIMINATION OF CHOICE 


This digression has been made not to 
discuss the merits of this form of treat- 
ment or prevention of disease, but to call 
attention to the fact that in view of the 
nature of it and the lack of sufficient 
time to have determined its effects on 
later life, compulsion is not justifiable. 
If this is not justifiable, then must the 
state not legislate power to the allopathic 
school. This organization is irrevocably 
committed to these principles. Its efforts 
and hopes are along these lines. Let the 
state aid in crowding out the other 
schools of practice, and these features 
are magnified, and fixed upon the people, 
even if compulsion is not provided by 
statute. The best must be found out 
by comparison. Give the people the 
choice of several procedures, and they 
will be conservative, and move slowly. 
Cut out all choice, and they must take 
what is offered them. 

What, pray, is the difference in the 
ultimate result between discriminating 
against the smaller schools of practice, 
making it impossible for them to educate 
in their methods of thought those who 
would practice its principles, not giving 
them the right to protect their practice 
from pretenders, and naming by statute 
one school of practice and defining 


specifically of what its practice shall 
consist. No one would for a moment con- 


sent to the latter course, but the end of 
the former is as sure. 

The public can know of remedies and 
practices in medicine only as it hears 
about them either from the physicians or 
through the public press. With a few 
years more of this lopping off of all that 
identifies the kind of practice, the public 
is blinded. In walking the streets it sees 
nothing of eclectic, homeopathic, or 
osteopathic practice—it is not on the 


signs of the doctors and they are not 
designated in conversation as_ such. 
Every one alike is physician. With a 
little money spent by the allopathic 
school in the press for “educational” pur- 
poses, to show that there is just one school 
of medicine; one board of examiners; 
one examination for practice; one course 
in the colleges, for they all prepare for 
this one examining board; and the prac- 
tice of medicine will soon be one, and in 
that form in which the allopathic school 
wants it to be. The present practitioners 
will not be in practice many years: if the 
recruits to the practice of the healing 
arts can be controlled, the practice will 
soon be controlled. 

Take as an example, the young man 
who contemplates the practice of the 
healing arts as a life work: even though 
the physician he knows best, the family 
doctor, may use the eclectic or homeo- 
pathic remedies—(or in a few years if 
this process ‘of assimilation goes on, he 
may be an osteopathic physician without 
the name)—and the natural thing for 
this young man would be to follow into 
the school of his physician and friend. 
But the young man says, No; you are 
ashamed of your name; I would have no 
social standing in that profession; you 
have no organization of your own; I will 
take the real thing—and he does—and 
how long will it require to make a finish 
of all “opposition parties” in medical 
practice under these methods? 

Is not this a perfectly plain means of 
elimination to the reader? It is to the 
allopathic school, which for years has 
been working steadily to bring all. schools 
of medicine under one general head, “the 
practice of medicine” seeing plainly that 
it will then be “the practice” with no dis- 
tracting or disturbing side lines. 

It should be perfectly plain that if a 
school of mediciné ceases its activities 
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as an individual body, the distinctive 
principle for which it stood, and which 
appealed to thousands as practitioners 
and patients, is likewise lost. Is the state 
or nation ready to rid itself of the prin- 
ciples and great achievements that have 
come outside of “regular” medicine, and 
does it wish to stamp them out? Does 
humanity owe nothing to them nor heed 
them longer? Why, but on account of the 
unprogressiveness of “regular” medicine 
did these other schools and cults have an 
existence or such a following? Rid the 
country of them, and will entrenched 
medicine be more progressive or less 
domineering than before they came? 
Opposition is the sine qua non of pro- 
gress. It matters none whether it be in 
politics, religion, or medicine. Without 
a real “opposition” in medicine, two most 
undesirable characteristics will appear— 
self-satisfaction, and a bigotry that would 
force its hobbies on all. 

It is an absolute fact that if the public 
does not know that there is a choice for 
it in systems or remedies, the extant form 
is by that fact fixed upon it, because it 
must do something and it has no option 
as to what it may do. What will bring 
about this state? What has brought it 
about thus far and will continue the 
process? Simply the state’s lending its 
aid to the importunities of the allopathic 
school to throw all of the schools of prac- 
tice into one. 

Understand clearly this is no appeal 
for any other school of practice. It is 
not an appeal to any state for osteopathy. 
The practice of osteopathy asks no en- 
trenchment from the state. It is not seek- 
ing official position in nation or state from 
which pinnacle and power to uphold its 
prestige before the people. This is an 
appeal to the American conscience for 
that which it delights to give—fair play. 
It is an appeal in behalf of the citizens 
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to eliminate, in the only way in which 
it may be eliminated, dogmatic and dic- 
tatorial authority, in medical practice, 
by making all who would treat the sick 
come up to a just and reasonable stand- 
ard—the protection of the people—and 
then leave free and open to the wisdom 
of the great body of the people, which in 
the long run seldom goes far astray, the 
opportunity and power to say what shall 
and what shall not endure. 


Why Legislation and What Kind? 

The state examination for license to 
practice is the crucial point in the de- 
velopment of the system. If the student 
when graduated must go before an ex- 
amining board for licensure his prepara- 
tion in college must be as a means to that 
end. Into this arrangement the college 
also must enter. It is no credit to it to 
have its students fail at these examina- 
tions, and indeed its own interests demand 
that it prepare students for this examina- 
tion or it will soon find it self without 
students. 

The best conceivable composite board 
can’t give a practical examination—it can- 
not go into the question of a definite pro- 
cedure in disease, or treatment of 
disease. The composite board is not in- 
stituted for this purpose, because this 
differentiates schools, calls attention to the 
fact that there are schools differing from 
one another, and the whole idea and aim 
in the composite board is to negate this 
fact. 

The rapidly growing practice of osteo- 
pathy would seem to demand recognition 
of it by all the states. About five hun- 
dred regularly prepared and well quali- 
fied osteopathic physicians are being 
graduated every year, besides others, 
whose numbers we know nothing of, who 
are coming out from correspondence 
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schools and other diploma mills with no 
adequate training. But so long as the 
state does not recognize the practice of 
osteopathy, there is nothing to prevent 
these so-called graduates, with the aid of 
a big sign and hand bills, from preying 
upon the public which presumes the state 
is protecting it. 

Intelligent citizens, including the medi- 
cal profession, must recognize this as a 
condition and not a theory. Osteopathy 
is past the experimental stage. It is here 
—in all the states—to stay. The people 
will have it. The legislature is not con- 
cerned in its merits; the people have de- 
cided that, and will decide that for them- 
selves. The question that is up to the 
legislatures is the question of regulation 
—on the basis of protection to the people 
and justice to the trained and qualified 
practitioners in this and other schools of 
practice. 

The separate board, that makes of this 
a distinct school of practice, is what the 
entire profession asks for. It is the form 
of legislation which assures the public the 
best results the system can give, and as- 
sures to the system its highest and best 
development. The people trust the 
osteopathists with their lives and their 
health; can’t the legislatures trust them 
with the management of their profession ? 
Why put them on boards under domina- 
tion of medical men? All that this 
splendid profession has accomplished in 
these short years has been done not by the 
aid of medical men, but in spite of them; 
then, why at this stage when osteopathy 
most needs its distinctive features de- 
veloped and its place fixed among the arts 
and sciences having to do with health, 
should it be taken away from those who 
have made it and turn its development 
over to those who would strangle it? 

Would they strangle it? Examine con- 
ditions that have come upon such com- 
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posite boards as Indiana, Texas or 
Oregon. Listen to this from a state 
examiner—a state officer, with judicial 
functions: “We have fixed the osteo- 
paths and negroes this time;” or the 
official address sent out to all physicians 
of New York by the New York City So- 
ciety urging them to defeat Governor 
Hughes because he had signed a bill that 
placed “‘charlatans,” meaning osteopaths, 
on an equality with learned physicians; 
the M.D. assemblyman from New 
Jersey says: ‘““The move we have been 
driven to make throughout the country 
to protect us from osteopaths and other 
charlatans,” and “‘osteopaths are no better 
than bath-house rubbers ;” the Chairman 
of the Legislative Committee of the Medi- 
cal Society of New Jersey, says officially : 
“The Committee has always taken the 
position that osteopathy is a fake.” He 
takes pride in the fact that it “always 
has” and he might as well have stated 
that it always will take that position. 
But why multiply examples of this in- 
dignation, which they feel to be righteous, 
hence slow to be overcome, of the old 
school against the new? Enough has 
been said to convince any business man 
that he would not place men of such 
diverse and irreconcilable views on a 
board of directors and expect results from 
this management—nor would he place 
them on any state board of commission. 

The solution of the problem is—give 
the osteopathists what they think will 
enable them to be of the highest service ; 
remember the statutes are not for eternity, 
and if this disposition of the matter does 
not work to the advantage of the public, 
it may be repealed easier that it may 
be passed. This is the position all fair, 
disinterested business men must come to, 
and the physicians will come to it if they 
can overcome the prejudice of their edu- 
cation and training. They and they onlv 
have been responsible for this unprotected 
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condition of the public wherever it ex- 
ists. Are they ready to let the people 
have the chance to decide what they want 
or will they continue to hold out that 
they themselves must be protected by the 
state ? 


Why Osteopaths Stand Alone 


The casual observer, relative to things 
osteopathic, is apt to remark that the 
osteopath should fortify his armamen- 
tarium with drugs. Then he would be 
in a position both scientifically and tra- 
ditionally to route all possible demons of 
body and mind. At first blush this sounds 
plausible, but a little thought and a slight 
knowledge of the facts reveals such is 
not the case. Osteopathy came into ex- 
istence, as we shall see, primarily 
through positive merits. Secondarily, 
and, in a negative sense, other factors 
have hastened the popularity of osteo- 
pathy. And this has been the failure of 
drug therapy. Every M.D. of repute is 
to-day discounting the efficacy of 
drugs.* He is paying special attention to 
environment, exercise, food, air, etc., with 
which the osteopath is in perfect accord. 
Hence the position of the osteopath is 
that he does not aspire to the M. D. de- 
gree, for as such it adds nothing vital to 
present day healing. Neither does he 
feel justified in joining forces with the 
M.D. practitioners as a member of the 
composite board of examination. Our 
history has been one of protest. We have 
fought hard but our fighting would have 
amounted to nothing if it did not possess 
merit for a foundation. Literally, tens of 
thousands of patients are being most suc- 
cessfully treated by osteopathy ; and cured 
and benefited of such diseases wherein 
the M.D.’s have utterly failed. Then 
why should the osteopaths sell their birth 
right for a mess of pottave ? 


C. P. McConne tt, D. O. 


**The Passing of Pills and Powders,” Woods Hutchinson, M. D.. in Hampton’s Magazine for November. 
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The Object of Medical Legislation 


We can not help but imagine that those 
who so vehemently advocate such legis- 
lation as the Owen bill slyly wink the eye 
turned towards the knowing ones work- 
ing for the same purpose and inwardly 
chuckle, “What fools these mortals be.” 
Those acquainted with the history of 
medical legislation in this country since 
the early colonial days know the dangers 
threatening us through the arrogance and 
the selfishness of the dominant school. 
Forunately, that school has had in it, 
and still has in it, men of lofty character 
and daring purpose who have ever been 
ready and eager to oppose its encroach- 
ments upon the welfare and the liberties 
of the people, and give warning of the 
danger. 

Dr. Benj. Rush (1746-1813), “The 
Hippocrates of America,” “The Ameri- 
can Galen,” “The American Syden- 
ham,” “The father of medicine in 
America,” a signer of the Declaration of 
Independence, said in a lecture in 1801, 
on “The Causes which have retarded the 
Practice of Medicine :” 


21st. The interference with governments in 
prohibiting the use of certain remedies and 
inforcing the use of others by law. The effects 
of this mistaken policy has been as hurtful 
to medicine, as a similar practice with respect 
to opinions, has been to the Christian religion. 

22nd. Conferring exclusive privileges upon 
bodies of physicians and forbidding men, of 
equal talents and knowledge, under severe 
penalties, from practicing medicine within 
certain districts of cities and countries. Such 
institution, however sanctioned by ancient 
charters and names, are the bastiles of our 
science.—Sixteen Introductory Lectures, Phila- 
delphia, 1811, page 149. 

Every reader of medical journals 
knows what the American Medical Asso- 
ciation has been trying to do for the last 
twenty years. Its spokesmen plead for 
medical legislation for the benefit of the 
people, “the dear people” of the wily 


politician. Occasionally one is found who 


speaks the unvarnished truth as far as he 
goes. A good example of the latter is 
James H. Farber, M.D., Dayton, O. The 
following are excerpts from his article on 
“Practical Thoughts,” in The Lancet- 
Clinic for August 6, 1910. 


NOT ALTRUISTIC 


The individual in the medical profession is 
just a man, a plain man, a human man; no 
better, no worse than the average. He is the 
son of the farmer, the butcher, the baker, the 
candlestick maker, the doctor and a few others. 
His intelligence, education, manners, experi- 
ence, business, etc., runs from mediocrity to 
all that it is possible to attain. His morals are 
no worse than others of the same class; per- 
haps they are better. But if there is or has 
been a profession where every man is for him- 
self and the devil take the hindmost, the medi- 
cal profession is that one. 

Doctors have been, and still are, doing some 
things for nothing, apparently, but there is and 
always has been a distinct object, aggrandize- 
ment, favor or gain, or to keep some one else 
from doing it. It is simply human nature in 
its present stage of development. No one is 
especially concerned in the welfare of his 
brother. How could the profession be philan- 
thropic? To be a philanthropist a man must 
be broad, kindly, sympathetic, candid, honor- 
able, and above the merest suspicion of per- 
sonal gain. 


Here are two quotations that Dr. 
Farber makes and his comments on them: 


OBJECT OF ORGANIZATION 


“Here we are then, a great body of men, 
united in an organization, not for our own per- 
sonal, financial, political or social advertise- 
ment, but solely in the cause of truth and for 
the benefit of humanity.” W. S. Thayer, M. D., 
Journal of A. M. A., June 6, 1908. (In main 
all that is folly!) And this: “The medical pro- 
fession as an organization cannot follow such 
rules of practice. It exists primarily in the 
interests of the people. Medical organization 
testifies to the same fact.” (Ohio State Medi- 
cal Journal, June 15, 1908.) Here are only 
two extracts; I presume more would be 
superfluous. Let us accept for the purpose of 
this paper that the idea of the purpose is as 
set forth by Dr. Thayer, and that all members 
so understand it. Then it is with this state- 
ment that this article has to deal and to show 
cause why it should not be so, and is not really 
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so, and also to introduce some ideas which the 
author believes may be of signal service to all. 


A. M. A, SHOULD EMBRACE ALL LEGAL PRACTI- 
TIONERS 


The American Medical Association should, 
and must, to be effective, embrace all legal 
ethical practitioners, i. e., we should ask ethical 
Homeopathic, Eclectic and Physio-medical 
doctors, who have qualified legally in the 
various states, to join on an equal footing. 
This great step should be taken now. The 
graduates of all schools who have been given 
the right to practice medicine under the law, 
are given equal rights under the law. The 
requirements of most colleges and states have 
practically eliminated difference of schools. 
Most of us no longer knock them, but meet 
them as equals, and the people recognize them 
—the different schools—even the best minds, 
just as the best intellects do the Roman Catholic 
and the Protestant religions. This should be 
the first great step, and it should be urged upon 
every doctor that a united effort along the line 
is about to be made, and thus induce every one 
possible to join us in the next—one of the 
greatest steps of all—the control of medical 
schools, either by our association or by the 
Federal Government. 

Requirements of students in the different 
schools, now made necessary by various state 
laws and state boards of examination and 
registration, have removed the secundines, and 
practically unsects the different sects. 


FEDERAL EXAMINATION BOARD 


We owe it further to ourselves to have a 
national school, a national standard of medi- 
cal education, and a federal examination, so 
that our students may practice in any state in 
the United States. We, as graduates and 
practitioners, are entitled to protection through 
our national organization, by graduating only 
as many doctors each year as the profession 
needs, closing the classes at college when such 
needs are filled. Let the slogan be CoLLEecEs 
NOT FOR REVENUE; COLLEGES FOR PROTECTION 
AGAINST CHEAP LABOR AND STARVATION. 

What is the demand for the existence of a 
medical college, and how should it be regu- 
lated? The demand for existence of a medi- 
cal college should depend upon the necessities 
of the public. Bear that in mind. Not, as now, 
for money, influence or aggrandizement of the 
few doctors owning and controlling them. 
Their existence and methods, course of in- 
struction and graduates, SHOULD BE REGULATED 
BY THE AMERICAN MepICAL ASSOCIATION OR 
THE NATIONAL GOVERNMENT. 


197 


If the question were put to any medical col- 
lege faculty in the United States, “ Our com- 
petition now is too great, what are you going 
to do about it?” they would smile and say: 
“Why, we don’t give a —— for that.” If any 
individual doctor outside of faculties were 
asked what he would do if he could, he likely 
would answer: “Close every college up tight 
for ten years; then open just enough for good 
teaching of just enough men to replenish the 
profession. Make a high standard, and license 
every graduate for practice in any place in the 
Union.” Isn’t that the best of common sense? 
Now, although I repeat myself, the American 
Medical Association SHOULD STAND FOR THE 
DOCTOR, HIS GOOD AND WELFARE, FIRST, LAST AND 
ALL THE TIME. It has only a few radical 
avenues for work, with any chance of success, 
such as control of college output, and of federal 
license. Accomplish one or the other or both, 
then take up drugs, instruments, books, every- 
thing we need. Let there be a vast medical 
trust, but a trust which stands for the good 
of all! 

If the association did acquire its own col- 
leges, it might be deemed a trust; but if the 
government interfered we could turn the school 
over to it, merely asking that the United States 
maintain the standard and follow the lines laid 
down as nearly as possible. There would re- 
main as competitors universities having medical 
schools in connection with other work, different 
sectarian schools and a few outlaws, of our 
profession. These might all be compromised 
with, or such a fight given them that the ex- 
istence to their owners would be a nightmare. 
There is no use mincing words. You know and 
J know that colleges are eagerly soliciting new 
students, thereby crowding our profession to 
the point where even a living cannot be main- 
tained with respect. It is up to us to do some- 
thing. Have we the united sense to do it? 


NATIONAL SCHOOL OF MEDICINE 


Twelve years ago I drafted a bill for a na- 
tional school of medicine, or for national con- 
trol of medical schools, i. e., a federal board of 
medical examiners, and requiring an annual 
license of every medical school. I had able 
lawyers to construct it as well as possible to 
insure its constitutionality, and I personally 
read it to several congressmen, who promised 
to support it in the House. Then I placed it 
in the hands of the then Senator Fairbanks, 
later Vice-President of the United States. But 
I never heard from it. There were a few good 
paying jobs for doctors in that bill, too. The 
idea of national control of medical colleges, or 
a national board of examiners, is still, to my 
mind, a better idea than the cont-ol or owner- 
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ship of medical schools by the American 
Medical Association, as it would likely furnish 
members for such a board, but I believe both 
should obtain. Both methods should be worked 
for at once. Our association could secure 
control of medical colleges easier and quicker 
than we could get the United States to act. 

In the same issue of The Lancet-Clinic, 
Dr. John G, Reed, independent candidate 
for congress, brother of Dr. C. A. L. 
Reed, Chairman of the Committee of 
Legislation of the A. M. A., erstwhile 
candidate for the U. S. Senate, says under 
the heading: 


“EVERY PHYSICIAN A POLITICIAN” 


We should have, at least, as many physicians 
as lawyers in congress. Advanced mentality 
on hobbling legs, and the wrong use of energy 
by those who toil, demand it. 

There is another reason for giving preference 
to physicians as law-makers. They are pains- 
taking seekers after truth, and by habit are so 
accustomed to putting the acid test to doctrines 
before applying them to their patients that they, 
by the very force of habit, are sure to make 
severe test of principles of legislation before 
applying them to the ills of society. It never 
occurs to a physician to adroitly bunch a lot 
of words, intended to mislead, and deliver 
them to the public in the name of truth. 

That has an unmistakable ring. Can 


any one doubt its real meaning? 

Most that one reads on the subject in 
the medical journals conveys the impres- 
sion that the legal ethical” medical pro- 
fession is a unit in favor of national legis- 
lation and that the people are clamoring 
for it from fear of sure death to them- 
selves, their loved ones, and their neigh- 
bors, if they should be allowed any longer 
to select the physician of their choice, if 
he happens to belong to any class which 
the “trust” declares “unethical.” “sec- 
tarian,” and its practitioners “quacks, 
and outlaws.” 

But there is a reverse side to the shield, 
and the spirit of Dr. Rush has not become 
extinct in the medical profession. “A. 
Medicus, Jr.,” commenting upon “Prac- 
tical Thoughts,’’ quoted above, makes the 
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following statement in The Lancet-Clinic, 
for August 13, 1910: 


“The interminable log-rolling that would en- 
sue for place and preferment is almost dis- 
heartening to contemplate. And would not this 
very step disrupt and destroy rather than up- 
build? In an era of intense competition and 
individualism, would it be possible to so sud- 
denly change the very nature of men as to 
make the initiation and carrying on of such a 
project feasible or possible? 

And what about the progress of scientific 
medicine? Would not our colleges under 
federal or associational control, tend to ex- 
treme conservatism and utter destruction of 
the spirit of individual enterprise or research? 
Would such institutions produce strong, 
original thinkers, who make the real progress 
in every line of human endeavor? Where 
would be the spirit of fair field and no favor, so 
inherent in all American institutions? Eclec- 
tics, Homeopaths, Physio-Medics, Osteopaths, 
even Christian Scientists believe they are right 
and have a mission to fulfill, and under Ameri- 
can ideals should be permitted to demonstrate 
the worthiness or unworthiness of their par- 
ticular creed. The public should and will be the 
final arbiter as to fitness of any particular 
movement, whether it be religious, political or 
medical. 

I believe there are too many medical col- 
leges, and that too many graduates are turned 
out each year. The remedy for each, how- 
ever, lies rather in the application of the law 
of supply and demand, which is always opera- 
tive, and the survival of the fittest. That which 
has no reason for existence, or which has out- 
lived its usefulness, will be destroyed, and no 
power can preserve it. The independent medi- 
cal school was a necessity in the evolution of 
medicine in America, but the day of its utility 
is past, and it must and will go. That many 
unworthy schools resorted to practices now 
considered reprehensible, is admitted. Progress 
has been made, and now a process of elimina- 
tion is going on. It would seem the part of 
wisdom, and certainly no other course seems 
feasible, to let time and a further increase of 
educational requirements decide the fitness to 
survive of all existing institutions. 


Dr. “T. C. M.” than whom no more 
noble minded physician lives in Cincin- 
nati, uses unmistakable language in de- 
fense of common sense and inalienable 
rights in the same journal for September 
10, 1910. The article in full is as follows: 
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THE OWEN BILL AGAIN 


Cincinnati, Sept. 3, 1910. 
Editor Lancet-Clinic: 


In your issue of this date appears an article 
by S. Adolphus Knopf, relative to the so- 
called Owen bill for the establishment of a 
Federal Department of health. The article is 
very readable and interesting, and only one of 
many of a similar kind now being published 
in the medical and secular press. The names 
of notable physicians holding high official posi- 
tions in the army and navy, the heads of various 
boards of health (many of very doubtful 
reputation as expert sanitarians), are quoted 
as advocates of the supreme control of medi- 
cine by a central federal bureau. One thing 
is certain: No sane American citizen will con- 
sent to the union of state and medicine any 
more than state and religion. The whole Owen 
scheme (and in saying this we do not mean 
to reflect on the personal honesty of the author 
of the bill, who is being played as a pawn on 
the medico-political board) is the commercial- 
ism of medicine. The whole medical world 
has seen various attempts to foist serum 
therapy and fake Pasteurism on the medical 
profession. For years we have denounced the 
Pasteur treatment, so-called, of rabies. In an 
editorial—a very sensible one, too—The Lancet- 
Clinic denounced a Cleveland doctor who has 
been charging $400 a test for the analysis of 
dogs’ brains, said brains being supposed to con- 
tain the alleged germs of rabies. In the past 
twenty-five years, time and again, in The 
Lancet-Clinic and other journals, we have de 
manded the medical history of a single case of 
hydrophobia, not only in Cincinnati, but in the 
entire world. This city has had five deaths 
from hydrophobia in forty years, and it is the 
fake medical sensationalist that is ever howl- 
ing about muzzling dogs. In over forty years’ 
practice we have never seen a summer when 
we have not cautherized the bites from so- 
called mad dogs. We never knew a patient 
properly cauterized that ever had _ rabies. 
Federal medicine would mean that every one 
bitten by a dog should be injected with virus. 
Now, Lutaud has shown in his books on rabies, 
that many people bitten by alleged mad dogs, 
and injected with serum afterwards, developed 
rabies, and that the dog that did the biting had 
no hydrophobia. Again, in diphtheria, with its 
antitoxin, in over forty-eight years’ practice 
we never used antitoxin—nor lost a case. 

The great drug manufacturers, the serum 
makers, the fake cure-all men, all stand be- 
hind the Owen bill, along with the distinguished 
(?) sanitarians who begin as the heads of the 
various army and navy bureaus. There are a 


JourNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


199 


number of surgeon-generals in the United 
States. One could hardly throw a brick in 
Washington City without hitting some gigantic 
case of official arrogance. It will be a sad day 
for the country when a new medical general is 
added to the now formidable corps of gold- 
laced doctors who honor the American Medi- 
cal Association*by their presence. If a case of 
rabies appeared in Texas, the whole U. S. A. 
would needs be immunized by serum therapy 
prepared by the great Detroit germ factories, 
and injected under the supervision of official 
doctors employed by the federal bureau. No 
man would be allowed to choose his dwn 
doctor or his own school of medicine. More 
people have been cured by the faith cure and 
Christian science than by patent medicine. It 
was a great thing for the American people 
when they got away from taking medicines; 
it was a sad day for those journals that made 
their incomes from quack advertisements. 
There is not the least danger that an Ameri- 
can senate or congress will ever pass a bill 
giving any set of doctors the right to impose 
remedies under the plea of public health. The 
various states should be permitted to formu- 
late their own health rules, without the inter- 
ference of federal authorities. We are sorry to 
differ from such good old friends as McCor- 
mack and Reed. If the golden epaulets come. 
we should like to see both of them decorated 
as sanitary major-generals.—T. C. M. 

E. R. Boorn, Pu.B., D. O. 


CINCINNATI, OHIO.. 


The American Medical Association and 
Federal Legislation 


The question of Medical Legislation 
by the Federal Government is a new one. 
We now learn, however, that the Ameri- 
can Medical Association has been striving 
for twenty years to get the subject taken 
up by Congress. For an account of what 
it has done to secure this legislation and 
how seriously in earnest it is about having 
it, the reader is asked to carefully con- 
sider the articles in this magazine by Dr. 
Willard and by Dr. Booth. 

The American Medical Association, to 
the extent of its ability in every state, has 
dominated legislation, and sought to pre- 
serve the monopoly in the treatment of 
disease, it holds from the states. 
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In no state within the past few years 
has legislation affecting the practice of 
the healing art been considered without 
the effort of this organization to control 
the situation to its own advantage, either 
opposing what is proposed, looking to the 
freedom of medical practice, or itself 
urging measures granting to it power to 
coerce other schools and further domin- 
ate practice. 


THE A, M. A, BACK OF THE LEGISLATION 


Since the declaration made public at 
the conference of the Council of Medical 
Education and the Council of Medical 
Legislation of the A. M. A. in Chicago, 
in March, we are justified in attributing 
this policy of the several state societies 
to the A. M. A. itself; in fact, an injustice 
would be done this organization if credit 
for this activity were withheld. The A. 
M. A. has noticed, however, that it has 
met defeats within the past two or three 
years. The state legislatures are too close 
to the people and the people have come 
to regard osteopathy with too much 
friendliness and understand too well its 
plea for non-interference on the part of 
the medical societies to permit of its 
efforts at the state capitals being as suc- 
cessful as formerly. 

Washington offers a wider and more 
inviting field. (1) It appeals to their pride 
and vanity (a Secretary in the Cabinet 
sounds good); (2) If enacted, this 
measure insures the present clique in con- 
trol of the American Medical Associa- 
tion its hold by virtue of the immense 
appointive power it carries; (3) The 
prestige gained by passing a national act 
would aid it greatly in the states by 
showing the attitude of the Federal Gov- 
ernment in regard to this character of 
legislation; (4) It is easier to catch its 
opponents napping, and members of 
Congress are farther away from their 
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constituents. The appearance in behalf 
of the Owen bill at the several hearings 
in their official capacities of Dr. Welch, 
president of the A. M. A.; Dr. Billings, 
treasurer, and Dr. Reed, chairman of the 
legislative council, the presence of Dr. J. 
N. McCormack, the organizer of the A. 
M. A., in Washington all winter and 
spring, his authority at all of the hearings 
on this Owen bill, the evident co-opera- 
tion between him and the sponsor of the 
bill, fix the A. M. A. as being back of the 
measure. Where J. N. McCormack is, 
there is the A. M. A. 

The situation then is this: The Ameri- 
can Medical Association is pushing this 
measure for its own purposes, and the 
measure will eventually pass unless the 
extreme powers conferred under it are 
made known. 

A brief consideration of the provisions 
of the bill will be helpful. Section II 
provides that every government activity 
except the medical service in the Army 
and Navy be transferred to this new de- 
partment. After enumerating every thing 
including pension examiners, care of 
soldiers’ homes, immigration service, etc., 
lest something escape, it says: 


“And every other agency of the United States 
for the protection of the health of the people 
of the United States, or of animal life, be, and 
are hereby transferred to the Department of 
Public Health, which shall hereafter exercise 
exclusive jurisdiction and supervision thereof.” 


Now, if what is claimed be true that 
it is only and solely desired to group to- 
gether the several medical activities of 
the government, why not stop with this? 
But no! Note the provisions for political 
control, enforcement of its dictums, and 
enlargement of its powers at the wish of 
the Secretary: 

Section V says the “Secretary shall appoint 
all subordinates.” 

Section VII, “it shall be the duty and prov- 


ince of the said Department of Public Health 
to supervise all matters within the control of 
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the Federal Government relating to public 
health.” (Dr. Welch, speaking for the A. M. 
A., says lawyers have told him that perhaps 
the number of matters coming “within the 
control of the Federal Government,” might be 
enlarged). 


Section VIII says “this department shall es- 
tablish chemical, biological and other stand- 
ards necessary to an efficient administration 
of said departments.” 

As a premise, let us assume that the 
Owen bill (the other measures are in 
a great degree similar) is enacted and 
Dr. Reed or some other loyal attache of 
the A. M. A. is Secretary of the Depart- 
ment of Public Health. He has power 
over “every agency of the U. S. for the 
protection of health.” Now, this pre-sup- 
poses that a way will be found for this 
officer to enter the states, for no one is 
foolish enough to suppose that a Cabinet 
Secretary is to be installed to look after 
sanitary conditions in the District of 
Columbia, the “Island Possessions,” 
Alaska, and a territory or two if there 
be one such when the bill is enacted. 
No, the purpose is to invade the states. 
He comes into the state with power over 
“every agency for the protection of the 
health of the people of the U. S.,” and 
he comes with power to establish “other 
standards” which might easily be con- 
strued to include standards of treatment 
and prevention of disease. 

Even though we are all of one mind 
as to the cause and treatment of disease, 
this would be hurtful. Standardizing 
means stasis and arrest of development. 
Impossible for it to work otherwise. 
The handling of disease is of necessity 
experimental, much of it in the labora- 
tory, but much more of it from clinical 
observation. Measures are tried and 
those giving best results come to be gen- 
erally adopted; but all this time some in- 
dependent souls are studying out some- 
thing new. It is from the efforts of these 
that the highest achievements have come. 
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With a standard fixed by government fiat 
there would be less of this independent 
effort, and when new methods finally 
found their way to the Cabinet, there 
would be the red tape to break loose, 
almost equal to a revision of the tariff 
or the change of ratio of the value of 
silver to gold. As an example of the 
unfixed condition of medical practice, 
recently the medical societies are said to 
have caused to be enacted by the legis- 
latures or state boards of health in Ne- 
braska and Oklahoma, measures having 
to do with the care of tuberculosis which 
the same school in the East condemned 
in the highest terms as being unnecessary 
and impractical. To standardize when 
there is no more unanimity than at present 
is ridiculous. 


But where there may be a real ques- 
tion of conviction, rather than one of 
expediency, serious injustice to one’s per- 
sonal rights are sure to be done. This 
country is literally full of people who 
consider the injection into their bodies 
of semi-poisonous matter a grave danger 
to health ; yet some of the medical people 
are that wild over its use as to urge the 
vaccine treatment for the whole range of 
disease even to such non-active con- 
ditions as articular rheumatism. Is it a 
wonder that this country is stirred when 
the A. M. A. is recognized as pressing 
this bill? 

Dr. McCormack and Senator Owen 
would smile sarcasticly, as they did at 
the hearing, at this construction of the 
measure; but these powers are clearly 
given under the bill; if they do not in- 
tend to avail themselves of them, let 
these unlimited grants of authority be 
stricken out. If this department gets 
jurisdiction outside of the territories, and 
Dr. McCormack and Senator Owen are 
not fantom chasers and not working so 
desperately for a measure to affect this 
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limited area, and with the A. M. A. wait- 
ing to fill the thousands of places it car- 
ries, the people who know this organiza- 
tion well are justified in taking no chances 
as to whether it would do what it has been 
given the legal right to do. To “super- 
vise all matters within control of the 
Federal Government relating to public 
health,” is literally without limit. The 
boldness of the scheme is astounding and 
the assurance of the A. M. A. can only 
be accounted for on the ground of its 
hoping to hide behind the Committee of 
One Hundred, the insurance and labor 
organizations which have been induced 
to take it up, and thus sneak these rank 
provisions through before they were 
noticed and aroused opposition. 

The political possibilities under this 
bill are inviting to the political doctors. 
To be brief, this measure would throw 
the entire practice of medicine into poli- 
tics. The president-elect of the Medical 
Association, at the first nearing, when 
there was thought to be no opposition, 
frankly stated that they wanted one of 
their number for Secretary of the De- 
partment of Public Health; that they 
wanted the military feature, which pro- 
vides for slow promotion on service, 
removed, for the reason that they wanted 
the positions under it opened up to their 
members. (Identically the same as a 
ward boss in politics). 

The measure gives the secretary abso- 
lute power of appointment of a great 
many thousands of men. Every phy- 
sician and surgeon who may want to do 
work under the government must be in 
good standing with the A. M. A.; all 
chemists, bacteriologists, and techrical 
help in all these laboratories, as well as 
the army of clerks in the department, the 
nurses, attendants and laborers at all the 
Government Hospitals, Soldiers’ Homes, 
Immigrant stations, etc., must come 
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through recommendation of members of 
this huge medical autocracy. (Surely this 
is worth the fight they are making.) 
Enact this measure and this power would 
be theirs not on account of merit or effi- 
ciency, but on account of numbers. 

Let us analyze this feature of it: The 
physician is licensed by the state to do a 
certain work; the performance of that 
service is as an individual, a citizen. A 
great many thousands of these band to- 
gether and use their number and powers 
at election to secure for members of their 
organization certain emoluments and 
powers. These must come at the ex- 
pense of other citizens similarly licensed 
and engaged, but whose convictions of 
their highest measure of helpfulness in 
the performance of that for which the 
state has set them apart, does not lead 
them into this great organization. It is 
on a basis where merit and correctness of 
theory do not count but where the bind- 
ing together of great numbers is the 
power. The government is asked to 
fasten this system upon the country; it 
is this feature that appeals to Dr. J. N. 
McCormack and Secretary Simmons of 
the A. M. A. 

The committee entrusted with con- 
sidering and reporting this bill will never 
move its enactment, if it sees these pos- 
sibilities under it. But the trouble will 
be to convince the committee that there 
are such dangers under it. These men 
judge all medical men by their own 
family doctor at home, a man unselfish, 
incapable of being mean, devoted to his 
labors. They have not come into con- 
tact with that comparatively new and 
comparatively small part of the medical 
profession which practices medicine as a 
side line but whose real heart is in fasten- 
ing its grip bv legislative enactment on 
state and nation, because it sees other 
schools with other methods gaining where 
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it has lost. The point, then, is this, 
would this machine, if in control of the 
department wish to use powers granted 
to it? The bill speaks for itself. The 
committee knows the constructions that 
may be put upon it, as outlined above ; the 
point is for the committee to see that any 
advantage would be taken of other 
schools by such genial gentlemen as Dr. 
McCormack and his fellow laborers have 
in Washington shown themselves to be. 

This situation practically resolves itself 
into this—to place the regulation if not 
_ the treatment of all matters of health at 
the mercy (?) of the American Medical 
Association. If the real attitude of the 
A. M. A. towards legislation, as demon- 
strated in practically every state, is known 
to the committee, neither this measure 
nor a similar measure will pass. 

Perhaps nothing could have happened 
more timely than the publication a few 
days after the last hearing on the Owen 
bill of a copy of a letter sent the members 
of the A. M. A. by the legislative com- 
mittee instructing them to interview 
their congressman at home as to his at- 
titude towards the Owen bill and work 
against the nomination and election of 
all who will not pledge themselves to its 
support. This official letter makes two 
points unmistakably clear: (1) The deep 
concern of the organization in enacting 
the Owen bill, showing they expect to 
profit by it; (2) that they are already 
deep in politics, the concerns of party and 
government, for which the ballot is given, 
lost sight of—and only one point con- 
sidered, Will the representative help in 
our schemes ? 

But what right has the A. M. A. to 
trade on the work they have done? What 
has it done that was humanitarian, philan- 
thropic or useful? It has turned aside 


from these considerations and boasting 
of the accomplishment of the scientist, it 
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has in recent years sought to secure by 
force of law the lessening of competition 
and the fixing of its hold upon the public. 
It points with pride to what scientific 
men have done, many of whom are not 
even Americans and others in no sense 
interested in that organization, and on 
the work these have accomplished it 
seeks to boom itself and foster its claim 
for government subsidy. What has the 
American Medical Association done as 
a body, what has it stood for, what has it 
brought forward that claims public recog- 
nition? If we except the lecturing 
junkets of Dr. J. N. McCormack, we 
know of nothing. It is a political body 
with a medical name. Its ends are politi- 
cal and selfish. Yet its backers claim 
credit for the efforts of these independent 
workers, many Europeans, many not phy- 
sicians at all and working not on funds 
the A. M. A. has provided or in institu- 
tions it has founded, but in institutions 
provided by municipalities or private 
support. What right has this bunch of 
politicians to claim anything on account 
of the accomplishments of modern 
medicine, whatever they may be worth? 


WHAT IS OUR ATTITUDE TOWARDS THIS 
MEASURE ? 


Osteopathic physicians are as con- 
scientiously and effectively engaged in 
the work of relieving suffering and re- 
storing health as are those of any school. 
Both at these hearings and in the public 
press, representatives of the A. M. A. 
have sought to make capital out of the 
fact that “in their efforts to prevent dis- 
ease the physicians are cutting off their 
incomes ;” if any credit be due for this, to 
us more, for our work is essentially of 
this nature; but we fail to see that any 
credit is due, for this preventive work 
is called for by the spirit of the age. 

Thus far the osteopathic practice has 
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done its share in accomplishing some- 
thing for humanity’s good; it stands 
ready to aid in any move or measure 
looking to the bettering of health and 
the lengthening of life. Its practitioners 
are made of the same clay as those of 
other schools; their sympathies are as 
responsive and their zeal as active, for 
these qualities belong to enlightened men 
of which no school or cult can claim 
monopoly or even first place. 

This profession does not propose to do 
the “dog in the manger” act, and oppose 
the measure for the reason that it creates 
offices which its members will not fill. 
As a matter of fact, the association has 
not opposed these bills. At the hearings 
its counsel made to the committee a care- 
fully prepared statement of what the 
association saw behind the bill from its 
experience with that organization in 
every state legislature; it told the com- 
mittee of the growing interest of this 
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great machine in politics, and showed that 
the free and untrammeled development of 
this school as a science and system of 
healing was endangered by this bill, and 
asked the committee to consider this 
feature in disposing of the bill. Thus is 
stated the official action of the A. O. A. 
toward this measure. 

The profession sees great danger in 
this departure in government. Besides 
this it makes compulsion in treatment pos- 
sible and this feature is to be fought any- 
where and everywhere. 

At these hearings Dr. McCormack and 
Senator Owen sneered at the opposition 
to the measures as being actuated solely 
by self-interest. If one will inform him- 
self to-day as to the widespread opposi- 
tion and see thousands of all classes rising 
against it, and investigate the proponents 
of the measure, he will find on which side 
of the question are those who expect to 
profit by it. 


The Medical Question* 


[Epitor’s Note: The JourNat wishes to give 
a wide reading to this address of the late Prof. 
James. it was delivered thirteen years ago 
and in the light of the growth of the spirit 
he sought to check, it seems almost prophetic. 
We have no interest in the immediate object 
of Dr. James’ appeal—the exemption of the 
mind-curers from the operation of a drastic 
law—but the general principle appeals to all 
lovers of liberty. His argument is so forceful, 
his spirit so sincere, his position so sound, that 
we bespeak for the address a careful reading.] 


Mr. Chairman: I rise to protest this bill. 
IT come to represent no body of persons with 
special interests, but simply as a private 
citizen interested in good laws, and in the 
growth of medical knowledge. The medical 
profession are urging the bill in the interests, 
as they believe, of true science. Those who 
oppose it, they think, can do so only in the 


*An Address by the late William James, 
Light,”’ March 12, 1898. 


Open Parliament 


I hold 
a medical degree from Harvard University. 
I belonged for many years to the most scien- 


interests of ignorance and quackery. 


tific of our medical societies. 
anatomy and physiology, and now teach 
mental pathology in Harvard College. The 
presumption is that J am also interested in 
science. I am indeed; aid it is, in fact, be- 
cause I see in this bill (along with some good 
intentions) a movement in favor of ignorance 
that I am here to oppose it. 

It will inevitably trammel the growth of 
medical experience and knowledge. Were 
medicine at present a finished science, with all 
practitioners in agreement about methods of 
treatment, such a bill as this, to make it penal 
to treat a patient without having passed an 
examination, would be unobjectionable. But 
it would also be unnecessary then. No one 
would attempt to cure people without the in- 
struction required. 

But the present condition of medical knowl- 
edge is widely different from such a state. 


I have taught 


M. D., Professor in Harvard College, delivered at Second Hearing before 
the Committee on Public Health, at the State House, Boston, M 


ass., March 2, 1898, and published in “Banner of 
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Both as to principle and as to practice our 
‘nowledge is deplorably imperfect. The whole 
face of medicine changes unexpectedly from 
one generation to another, in consequence of 
widening experience; and as we look back, 
with a mixture of amusement and horror at 
the practice of our grandfathers, so we can- 
not be sure how large a portion of our present 
practice will awaken similar feelings in our 
posterity. 

Each generation adds something, it is to be 
hoped, to the treatment that will not pass 
away. Few of us recall the introduction of 
the water-cure, but many now living can re- 
call the discovery of anaesthetics. Most of us 
recollect when medical electricity and massage 
came in, and we have all witnessed the spread- 
ing triumphs of antiseptic surgery, and are 
now hearing of the anti-toxins and of the 
way in which hypnotic suggestion, and all the 
other purely mental therapeutic methods, are 
achieving cures. 

Some of these therapeutic methods arose 
inside of the regular profession; others out- 
side of it. In all cases they have appealed to 
experience for their credentials. But experi- 
ence in medicine seems to be an exceedingly 
difficult thing. Take homeopathy, for in- 
stance, now nearly a century old. An 
enormous mass of experience, both of homeo- 
pathic doctors and their patients, is invoked 
in favor of the efficiency of these remedies and 
doses. But the regular profession stands firm 
in its belief that such experience is worth- 
less, and that the whole history is one of 
quackery and delusion. In spite of the rival 
schools appealing to experience, their conflict 
is much more like that of two philosophers or 
two theologists. Your experience, says one 
side to the other, simply isn’t fit to count. 

So we have great schools of medical prac- 
tice, each with its well-satisfied adherents, 
living on in absolute ignorance of each other 
and of each other’s experience. How many 
of the graduates, recent or early, of the 
Harvard Medical School have spent twenty- 
four hours of their lives in experimentally 
testing homeopathic remedies, or seeing them 
tested? Probably not ten in the whole Com- 
monwealth. How many of my learned medi- 
cal friends, who to-day are so freely denounc- 
ing mind-cure methods as an abominable 
superstition, have taken the pains to follow 
up the cases of some mind-curer, one by one, 
so as to acquaint themselves with the results? 
I doubt if there be a single individual. Of 
such experience as that, they say, “Give me 
ignorance rather than knowledge.” And the 
Club-opinion of the Massachusetts Medical 
Society pats them on the head and backs them 
up. I don’t blame any set of practitioners for 
remaining ignorant of all practice but their 
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own. The subject is too overwhelmingly great. 
It takes an entire life to gain adequate experi- 
ence of a few diseases and a tew remedial 
methods. When a doctor notes what he con- 
siders good effects from his own practice, it 
is natural for him to let well enough alone, 
and refrain from exploring unknown lines. 
Here, as elsewhere, individual success goes 
the better for a certain narrowness, which 
therefore, is not wholly evil. But when ignor- 
ance and narrowness, instead of being humble, 
grow insolent and authoritative, and ask for 
laws whose only immediate result can be to 
consecrate and perpetuate them, then I think 
that every citizen interested in the growth 
of a genuinely complete medical science should 
rise up and protest. 

I am here as such a citizen, having no axes 
to grind except the axe of truth, that “truth” 
for which Harvard University professes to 
exist. I count some of the medical advocates 
of this proposed law among my dearest 
friends; and well do I know how I shall stand 
in their eves hereafter, for standing to-day in 
my present position. But my duty is to the 
larger society, the Commonwealth. I cannot 
look passively; and I must urge my point. 

That point is this, that the Commonwealth 
of Massachusetts is not a medical body, has 
no right to a medical opinion, and should not 
dare to take sides in medical controversies. 
This safe neutral position the friends of the 
proposed legislation summon the Common- 
wealth immediately to give up. One would 
suppose that any act of sane persons interested 
in the growth of medical truth would rejoice 
if other persons were found willing to push 
out their experiences in the mental-healing 
direction, and provide a mass of material out 
of which the conditions and limits of such 
therapeutic methods at last become clear. One 
would suppose that our orthodox medical 
brethren might so rejoice, but instead of re- 
joicing they adopt the fiercely partisan attitude 
of a powerful trades union, demanding legis- 
lation against the competition of the “scabs.” 
They summon the state to disregard abso- 
lutely all the peculiar conditions under which 
the mental-healing operations flourish to-day, 
and say to the mind-curers, “Pass our state 
examinations, or go to our state’s prison.” 
Abstractly it sounds magnificent to say that 
our state protects its citizens against the 
ignorance of practitioners. In the living 
concreteness of the matter, however, not only 
is such a claim an utter farce, but in this par- 
ticular business of mental healing there can 
be no doubt that if the proposed law were 
really enforced it would stamp out and arrest 
the acquisition of our large branch of medical 
experience. What the real interests of medi- 
cine require is that mental therapeutics should 
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not be stamped out, but studied, and its law 
ascertained. For that the mind-curers must 
at least be suffered to make their experiments. 
If they cannot interpret their results aright, 
why then let the orthodox M.D.’s follow up 
their facts, and study and interpret them. But 
to force the mind-curers to a state examina- 
tion is to kill the experiments outright. 

The mind-curers and their public return the 
scorn of the regular profession with an equal 
scorn, and will never come up for the examina- 
tion. Their movement is a religious or quasi- 
religious movement; personality is one con- 
dition of success there, and impressions and 
intuitions seem to accomplish more than 
chemical, anatomical or physiological infor- 
mation. 

These are the facts, gentlemen. You, as 
legislators, are not bound either to affirm or 
deny them yourselves, either to deplore them 
or rejoice at them, or in anyway to judge 
them from a medical point of view, but simply, 
after ascertaining that thousands of intelli- 
gent citizens believe in them, decide whether 
to legislate or not. Do you feel called on, 
do you dare, to thrust the coarse machinery 
of criminal law into these vital mysteries, into 
these personal relations of doctor and patient, 
into these infinitely subtle operations of Na- 
ture, and enact that a whole department of 
medical investigation (for such it is) together 
with the special conditions of freedom under 
which it flourishes, must cease to be? 

T venture to say that you dare not, gentle- 
men. You dare not convert the laws of this 
Commonwealth into obstacles to the acquisition 
of truth. You dare not do it, gentlemen— 
and yet that is what you are asked to do ex- 
actly, if you pass this bill. 

Pray do not fail, Mr. Chairman, to catch 
my point. You are not to ask yourself 
whether these mind-curers do really achieve 
the successes that are claimed. It is enough 
for you as legislators to ascertain that a large 
number of our citizens, persons as intelligent 
and well-educated as yourself or I, persons 
whose number seems daily to increase, are 
convinced that they do achieve them, are per- 
suaded that a valuable new department of 
medical experience is by them opening up. 
Here is a purely medical question, regarding 
which our General Court, not being a well- 
spring and source of medical virtue. not having 
any private test of therapeutic truth, must re- 
main strictly neutral, under penalty of making 
the confusion worse. 

In the matter of pharmacy, in the matter of 
such an art as plumbing, the legislature may 
impose examination and grant license with- 
out harm. The facts are here ultra simple in 
comparison, and no differences whatever of 
conscientious opinion among the experts as 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


to what is right. But this case of medical 
practice is absolutely different. It is the con- 
fusion, the deplorable imperfection of the most 
expert knowledge, and the conscientious di- 
vergences of opinion, the infinite complica- 
tion of the phenomena, and the varying and 
mutually-exclusive fields of experience, that 
are the very essence of the case. 

I know well what those friends of mine of 
the Massachusetts Medical Society who would 
presume to act as your advisers, will think. 
Having worked as hard and as conscientiously 
as they have worked to acquire the wisdom 
they possess, they will think it little less than 
treason in a person academically brought up, 
to depreciate publicly as I do the results of all 
those labors. They certainly thought it a gross 
insult when I compared their noble desire to 
purge the state of quackery to the greediness of 
a trades union asking for legislative protection 
against scabs. Well, I hate to appear in my 
brothers’ eyes as a traitor to a cause which 
for them is identical with that of science and 
education, and for which they will burn with 
so holy a zeal, for my cause is that of science, 
and education, too. Heaven forbid that I 
should make light of the glorious achievements 
of modern surgery. Taking one sort of edu- 
cation with another, a medical education 1s 
on the whole as broadening and deepening an 
education as I know. And if some fatality 
were laid on us whereby one type of practi- 
tioners must perforce be singled out for 
license, and all other types stamped out, T 
should unhesitatingly vote to license the 
Harvard Medical School type, for it lies in 
the spirit of science to correct its own mis- 
takes in the end, and I should hope that little 
by little, though with infinite slowness, many 
of the things well known outside of the medi- 
cal schools, but not known there at present, 
might possibly be re-discovered by one ad- 
venturous spirit or another inside, and finally 
accrete with the final body of doctrine. Even 
the mind-cure methods might eventually be 
resurrected in this way! But thank heaven, 
no such fatal necessity of giving exclusive 
license to one type of mind now weighs upon 
this legislature. Our state needs the assist-, 
ance of every type of mind, academic and non- 
academic, of which she possesses specimens. 
There are none too many of them, for to no 
one of them can the whole truth be revealed. 
Each is necessarily partly perceptive and partly 
blind. Even the very best type is partly blind. 
There are methods which it cannot bring itself 
to use. 

The blindness of a type of mind is not di- 
minished when those who have it band them- 
selves together in a corporate profession. By 
just as much as they hold each other to be 
thorough and conscientious there, but just so 


JOURNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


much along the other lines do they not only 
permit but even compel each other to be 
shallow. When I was a medical student I 
feel sure that any one of us would have been 
ashamed to be caught looking into a homeo- 
pathic book by a professor. We had to sneer 
at homeopathy by word of command. Such 
was the school opinion at that time, and I 
imagine the similar encouragements to super- 
ficiality in various directions exist in the medi- 
cal schools of to-day. 

Now, as to calling the Massachusetts Medt- 
cal Society a trades union trying to influence 
legislation against scabs, I can hardly imagine 
any member of the Society affirming that in 
the movement for the present bill, trades union 
motives are totally absent. Take a struggling 
practitioner, young or old, in a small place. 
He has spent years of life and thousands of 
dollars in fitting himself for his work. Con- 
scientious and self-sacrificing to the last de- 
gree, he deserves some acknowledgment and 
reward. What can his feelings be when he 
sees the faith-curer alongside, and the meta- 
physical healer opposite, with no education, 
with no sacrifices, with nothing but avhat to 
him seems their silly optimism and pre- 
posterous conceit, stealing patients from him 
by the dozen? He can feel nothing but 
righteous indignation; and when he tells the 
tale to his colleagues, their blood boils like his. 
The state owes some protection to us who 
have done right, they say. And the medical 
politicians who run the society’s affairs, how- 
ever great their disinterested zeal for the 
public health may be—and I am the last to 
deny that—assuredly are not altogether for- 
getful of this other aspect of the case. The 
trades union instinct has to be strong in every 
professional society. There are always some 
members, who, if they had power, would put 
down heresy like Spanish inquisitors and there 
are times when such members may come to 
the top. 

Pray remember all these facts, gentlemen 
of the Committee, in listening to your advisers 
on the opposite side. Whatever you do, you 
are bound not to obstruct the growth of truth 
by the freest gathering in of the most various 
experiences. T urge that the best way to do 
that is to say “Hands off,” and let the present 
law, which is abstractly a good one, and only 
four years old, alone. 

The hinge of my whole contention, you see, 
is that in strictly medical quarrels the state 
has no right to interfere. I know there are 
other aspects of this bill with which every 
decent man must sympathize. The flood of 
quackery and medical ignorance about us is 
sickening to think of. One’s first impulse is 
to get up and scream. saying: “Why is there 
not a law to stop it?” One’s heart bleeds, 
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one’s fingers itch at the persistent impunity. 
But so it is with the vileness of our news- 
papers, with their medical advertisements and 
other filth, so it is with the rottenness of much 
of our public life. Yet laws cannot reach 
such symptoms. Heine said: “Every nation 
has the Jews it deserves.” Certainly every 
nation has the newspapers and the politicians 
it deserves. And it has the medical practice 
it deserves. A people that loves quacks will 
have them, laws or no laws. Instead of cry- 
ing for legal protection, the medical profes- 
sion ought to educate the people better. They 
must remember that the aversion which they 
find in the public and from which they suffer, 
has historic roots. The history of medicine 
is a really hideous history, comparable only 
with that of priestcraft; ignorance clad in 
authority, and riding over men’s bodies and 
souls. Let modern medicine dispel all those 
inherited prejudices by living the historic 
memories down. It may well be questioned 
whether a regime of license and monopoly 
will tend to hasten that even as much as one 
of freedom and conciliation. 

Above all things, Mr. Chairman, let us not 
be infected with the Gallic spirit of regulation 
and reglementation for their own abstract 
sakes. Let us not grow hysterical about law- 
making. Let us not fall in love with enact- 
ments and penalties because they are so logi- 
cal and sound so pretty, and look so nice on 
paper. Let us cultivate a robust Anglo- 
Saxon spirit of insensibility and tolerance, 
toughening ourselves manfully to the sight of 
much that we abhor, and of still more that 
we can but imperfectly understand. The 
death-rate is not rising, in spite of all quackery. 
That shows that we are not in any crisis of 
danger, and surely justifies you in letting well 
enough alone. 


The History of the Fight for Osteopathic 
Legislation in New Jersey 


[Eprtor’s Note: This address is printed here 
for the reason that although the details of the 
fight in New Jersey is a local question, it is, 
barring these, the history of the fight practi- 
cally in every state, except that the New Jersey 
Society has been more persistent and more 
adherent to its purpose than in any other state.] 


The first practitioners of osteopathy located 
in New Jersey about twelve years ago. They 
were successful—others came, when, aroused 
by their increasing numbers, certain organi- 
zations of medical practitioners instituted pro- 
ceedings in the courts against one osteopath, 
on the ground that he was practicing medicine 
without a license. . This case was carried 
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through the various courts and resulted in the 
famous decision of the highest court in the 
state that the practice of osteopathy is not the 
practice of medicine within the meaning of the 
law. 

Since this decision there has been no method 
of regulating osteopathy or of molesting its 
practitioners except by the passage of some 
law which would put a new definition upon the 
practice. 


In order to meet the situation which thus 
arose, the New Jersey Osteopathic Society was 
organized in 1901 for the purpose of looking 
after the welfare of osteopathy. The only re- 
quisite for admission to this society has been, 
and is, the possession of a diploma from an 
osteopathic college which insures the individual 
holding it to be possessed of adequate pre- 
liminary and professional education for the 
practice of osteopathy. The educational quali- 
fications have increased with the rising stand- 
ard in the osteopathic colleges, and now re- 
quire a high school certificate and three years 
of nine months each actual attendance at col- 
lege—practically the same as required of can- 
dates to practice medicine. 


Since its organization the New Jersey 
Osteopathic Society has been forced by the 
court decision above mentioned, in the absence 
of any legislation upon the subject, to take 
somewhat the place of the State with reference 
to this practice in New Jersey. It has held 
annual meeting for the usual clinics, papers, 
and scientific discussions. It has adopted a 
code of ethics; has looked out for new practi- 
tioners coming into the State, and in general 
has endeavored to elevate the personal and 
professional standing of its practitioners. 

These purposes have been made more diffi- 
cult because of the organization within the 
past four or five years of certain societies of 
pseudo osteopaths which have not so high a 
standard for admission into their societies, 
and which, in fact, freely admit graduates from 
correspondence schools or anyone who admits 
himself to be called an osteopath, without re- 
gard to professional training or personal at- 
tainments. 


This unfortunate situation has created con- 
fusion in the minds of the public and has, in 
some cases, doubtless done harm to the esti- 
mation in which osteopathy is held. Except by 
educating the public which has been one of 
the chief aims of the New Jersey Osteopathic 
Society, it could do nothing except to attempt 
to pass a law which would define the practice 
and the requirements of its practitioners. 

Since 1902, the Society has introduced each 
year into the legislature a bill to regulate the 
practice of osteopathy. These bills have been 


uniform in character and have provided for 
an educational standard equal to that required 
of practitioners of medicine. They would 
create, without expense to the state, a board of 
osteopathic examiners who should conduct ex- 
aminations and have entire charge of osteo- 
paths practicing their profession in New Jersey. 

The reasons for creating a separate board 
of osteopaths, instead of placing the control of 
osteopathy under the established medical board 
are as follows: 

(1.) On scientific grounds: Osteopathy is. 
not the practice of medicine—it is the science 
and art of treating disease from a mechanical 
standpoint. Medicine is the science and art of 
treating disease from a chemical standpoint. 
Even in subjects studied in common it is im- 
possible for an osteopath to test the knowledge 
of a medical man or for a medical man 
adequately to test the osteopath’s knowledge. 
Therefore, in order to test the knowledge and 
ability of a candidate to practice osteopathy, 
the present board of medical examiners would 
not be competent, and it is necessary that he 
be examined by a board of osteopaths. 

(2.) Or practical reasons: It is unwise to 
put the control of osteopathy into the hands of 
a board representing the only persons in the 
state who have continuously and persistently 
fought its very existence. Medical men do not 
understand what osteopathy is, and their atti- 
tude, where not one of open hostility, is that 
of ridicule. 

In the published reports of the annual meet- 
ing of the Medical Society of New Jersey, at 
Atlantic City last June, when the question of 
osteopathy was considered, the following state- 
ments were made by medical men who have 
been conspicuous in their efforts to frame and 
pass a law for osteopaths: 

“Osteopathy is founded upon a false prin- 
ciple and must eventually die.”—Norton L. 
Wilson, M.D. 

—‘“the move we have been driven to make 
throughout the country to protect us gainst 
osteopaths and other charlatans.”.—Wm. E. 
Ramsay, M.D. 

“The Committee had always taken the atti- 
tude that osteopathy was a fake; that their 
schools were far below the standard.” Report 
of the Committee on Legislation by Luther M. 
Halsey, M. D., Chairman. 

Doctors Wilson and Halsey are prominent 
and active members of the Committee on Legis- 
lation of the State Medical Society, which has 
been most active in its efforts to defeat osteo- 
pathic bills. Dr. Ramsay is the assemblyman 
who introduced the bill last year which was 
properly vetoed by Governor Fort, and which 
would have regulated osteopathy by placing it 
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under the control of medicine. In other pub- 
lished reports, Dr. Ramsay is quoted as say- 
ing that “Osteopaths are no better than bath- 
house rubbers.” 


Is it reasonable to suppose that the practice 
of osteopathy can be fairly or intelligently regu- 
lated by a profession holding such a prejudiced 
attitude toward it? From such expressions, 
what more assurance does a thinking individual 
require that the real reason for the fight to 
control osteopathy by medicine is the desire 
and intention of medicine to crush osteopathy 
out of existence? 


The only opposition to the osteopathic bills 
has come from the medical organizations. The 
doctors have been strong enough each year to 
defeat them, and consequently the state of 
New Jersey now allows anyone who chooses, 
regardless of training, to practice osteopathy 
without let or hindrance. 

For this situation, which is admittedly un- 
fortunate for the people of New Jersey who 
believe in osteopathy and receive benefit from 
its practice, medical men alone are to blame. 
During the coming session of the legislature 
another bill will be introduced by the osteo- 
paths which would regulate and restrict the 
practice in a manner befitting the dignity of 
the state. 


Inasmuch as the state has seen fit to take 
the practice of medicine out of the hands of 
incompetents and by law to establish it upon a 
high plane of educational and professional 
merit, the osteopaths ask, in fairness to them- 
selves and to their patients, that it do as much 
for them. They hold that in mnis contention 
they are demanding only their just rights, 
founded upon the principle of liberty and free- 
dom to the individual which is the basis of our 
government. 

In support of these claims, it is submitted 
that osteopathy is to-day recognized by law in 
thirty-eight states of this union, and is regu- 
lated by a separate board of examiners in half 
of this number with satisfaction to the state 
and to the profession. There are now eight 
colleges in the country maintaining courses of 
study which compare favorably with those in 
the best medical schools. One of these colleges 
has recently been recognized by the Board of 
Regents of the State of New York as giving 
a training equal to that of any other medical 
college. There are now more students in 
osteopathic colleges than in the homeopathic 
and eclectic schools combined. 

The osteopaths of New Jersey demand that 
the state give to them the right to prove their 
qualifications. 

D. Granperry, President. 
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Medical Conditions in Germany Under 
One School of Practice 


A correspondent writes me that it seems 
to him “That our hope for the true system 
of healing must depend upon the sturdy 
honesty and good sense of the Germans more 
than anyone else.” I hardly share this 
opinion, but it gives the occasion for indicating 
some explanation regarding the movements for 
natural therapeutics in America and Germany. 

Naturheilvereine have existed in Germany 
since 1835, the first one being organized in 
Dresden. The present dimensions of the move- 
ment are sufficiently indicated by the facts that 
the Naturheilverein membership for the em- 
pire is over 200,000, that their official journal 
Der Naturarzt, has a bona fide circulation of 
155,000, and that this organized movement is 
the effective force which preserves and en- 
larges what medical freedom exists in Ger- 
many, either for the patient or for anybody 
with an idea different from those of the “regu- 
lars;” and the movement is growing and must 
grow, considering the high average intelligence 
of the German people and the ceaseless propa- 
ganda of the nature healers. 

The principle of osteopathic adjustment has 
by far the best of it in a comparison with the 
ecclecticism of the German movement. We 
have a more organizable nucleus of thought to 
work upon and one that lends itself more 
readily to propaganda. 

In practice, the German Naturarzt follows 
the idea of “removing the obstruction” to 
health with as much persistence as the osteo- 
path, though perhaps not so consciously. The 
osteopath looks first for obstructions at the 
center, the Naturarzt looks first for obstruc- 
tions at the periphery, if one may make such 
a comparison without doing injustice to any- 
one. The naturarzt will consider first the con- 
dition of the skin with reference to air, light, 
and water, the conditions of the emunctories 
generally with reference to elimination, the 
food of the patient, and so on. The osteo- 
path goes first to the center and inquires 
whether the nerve life of the peripheral struc- 
tures is free or obstructed, whether the central 
dynamo for the digestive apparatus, for in- 
stance, is in proper order for working up the 
food the patient does eat, instead of tinkering 
first with the menu. Both get splendid re- 
sults, although comparisons on this score are 
hard to trace, mostly for the want of osatistics. 
But, both in principle and practice, it seems 
more expeditious and reasonable to consider 
the center first in the handling of disease. 

Altogether, aside from the questions of prin- 
ciple and practice, we have two forces which 
the movement over here lacks, forces which 
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are quite irresistible in an institutional struggle 
for existence and growth. Here the move- 
ment has no legal recognition and no schools 
for the fitting of practitioners by a regular 
course of instruction. We have both schools 
and laws. Legally, they are tolerated, and lie 
under the necessity of being always on their 
guard lest the enemy curtail even the negative 
right they now possess. Of course, they have 
a tremendous public opinion in their favor 
which occasionally forces a concession, as 
recently when the nature doctors were allowed 
to enter their names in the public list of 
Krankenhassen doctors. But for various 
reasons, their legal standing is not apt soon 
to become more positive than it is now—the 
inertia of a strongly centralized government 
aad the strong university medical schools offer 
too much resistance. 

Educationally, the German nature doctors 
are either M.D.’s whose convictions run 
counter to drugs or else select men and women 
with good sense, studiousness, and a native 
aptitude for successfully handling the sick. The 
latter usually get some preliminary training in 
some one of the many good sanitoria fol- 
lowing natural lines. The law will not allow 
them to open schools. It was tried in Berlin, 
but the law closed them up. That is what 
strongly entrenched state medicine can do, such 
state medicine as they are trying to get through 
in Washington. There is much warning to be 
drawn from a legal situation which does not 
allow freedom of education to the followers of 
a beneficent movement. 

Both the German and American movements 
will survive, in the sequel they will probably 
complement one another. For the present we 
can take courage from the big German army 
machinery as one away from drugs and all 
unwholesomeness in the environment and 
hygiene of the body, and they could learn much 
by giving more consideration to the deeper 
structures and to the idea of adjustment. We 
can feel a great advantage in our legal status 
and in our educational program, and in these 
regards they may envy us. 

H. H. Moetrertne, D. O. 


DRESDEN, GERMANY. 


APPLICATIONS FOR MEMBERSHIP 
Allen, Susan Peyton (A)—Miners Bank Bldg., 


Joplin, Mo. 
Alspach, Mary E. (A)—Commerce Bldg., Topeka, 


Kas. 
Ashcroft, Robert G. (A)—435 Princess St., King- 
ston, Ont. 
Aydelotte, W. F. (A)—Charleston, Mo. 
Barger, Eva L. (A)—84 Park Ave., Rutherford, 
J 


‘Becker, Catherine G. (N)—E. Division St., 
vault, Minn. 

Beebe, Alice I, (A)—Ward Blidg., Battle Creek, 
Mich. 

Burney, Aphra M. (A)—418 Bloor St., 
Ont. 


Fari- 


W. Toronto, 
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Shannell, Leo R. (Ce)—Wulfekuhler Bank Bldg., 
Leavenworth, Kas. 
— Elizabeth L. (A)—2 College St., Toronto, 
nt. 
Classen, Carrie C. 
Ann Arbor, Mich. 
Coonfield, Geo. W. (A)—Dodge City, Kas. 
Crysler, Harriet (A)—61 College St., Toronto, Ont. 
Cunningham, Geo. L, (Ce)—St. Helens, Ore. 
Dowell, Robt. T. (A)—138 Market St., Paterson, 


(SS)—I1st Nat. Bank Bldg., 


N. J. 
Durnan, W. L. (A)—2 Bloor St., E. Toronto, Ont. 
—_ Emeryn (A)—Ferguson Bldg., Springfield, 
Engelke, W. D. (SS)—Lake City, Minn. 
Heckmann, C. Gustave Herbert (At)—208 N. 
First St., Olean, N. Y. 
Herroder, T. L. (SS)—Stevens Bldg., 
Mich. 
Hicks, Betsey B. (A)—-Ward Bldg., Battle Creek, 


Detroit, 


Mich 

Higgins, Shelley E, 
Ann Arbor, Mich. 

Hitcheock, Geo, B. 
mira, N. Y. 

Johnson, C. W. (Sc)—1033 21st St., Des Moines, Ia. 

Linder, H. E. (A)—Bank of Hamilton Chambers, 
Hamilton, Ont. 

Long, Edward E, (Sc)-—-State Bank Bldg., Albert 
Lea, Minn. 

Nay, William F. 
Bldg., Enid, Okla. 

Rider, Clarence L. 
Mich. 

Roach, Effie (A)—McFarlin Bldg., 
Okla. 

Scallan, Agnes Waltrude (Ac)—3435 Ogden Ave., 
Chicago, Ill. 

Schilling, Bank Bldg., 
Toronto, Ont 

Schoolcraft, Cc. E, (Sec)—107% N. Oak St., Water- 
town, S. D. 

Schweiger, James Scott (SS) (LA)—Sun Bldg., 
Jackson, Mich. 

Sullivan, Henry Broughton (A)—Valpey Bldg., 
Detroit, Mich. 

Udall, Pearl (LA)—Thatcher, Ariz. 

Weeks, Roland F. (LA)—Parrott and Smith Bldg., 
Owatonna, Minn. 


(SS)—Savings Bank Bldg., 
(Mc)—Robinson Bldg., El- 


(A)—Chamber of Commerce 
(A)—Stevens Bldg., Detroit, 
Holdenville, 


Frederic (A)—Traders 


CHANGES OF LOCATION 


Abbott, Hester L. from 653 W. 17th St., to 300 
Consolidated Realty Bldg., Los Angeles, Cal. 

Allen, L. W. from Springfield, Mass. to 43 Main 
St., Rutland, Vt. 

Axtell, Eudora from Los Angeles to 606 Berkeley 
Nat. Bank Bldg., Berkeley, Cal. 

Baird, Frank H. is located at Christiana, Pa, 

Beall, Francis J. and Clara P., 211 Union Bldg., 
instead of 466 So. Salina St., Syracuse, B. ¥. 

Collins, Emma Hazel from 4730 Cedar St. to 424 
S. 42nd St., Philadelphia, Pa. 

Evans, C. H. from Monroe to 201-3 Mafestic 
Bldg., Shreveport, La. 

Harvison, C. C. from 303 Flynn Bldg. to 1068 
29th St., Des Moines, Ia. 

Hurlock, H. D. is located at 323 E. North St., 
Baltimore, Md. 

Laughlin, E. H. from Kirksville, Mo. to Benton- 
ville, Ark. 

Martin, Frederick H. from 230 N. Garey Ave. to 
383 W. 2nd St., Pomona, Cal. 

Medlar, S. Agnes from R, E. Trust Bldg. to 1112- 
14 Chestnut St., Phila., Pa. 

Miller, J. D. from 371 Front St. to 87 Beechurst 
Ave., Morgantown, W. Va. 

Moore, D. V. from Eldora to Iowa Falls, Ia. 

Nichols, Ada M. from Pentwater, Mich. to 
Chillicothe, Ohio. 

Sears, Harriet and Pauline from McCoy to On- 
tario, Oregon. 

Stewart Frances G, 
Grandview, Wash. 

Vanderburgh, W. W., Rose and May are at the 
same address, 608 Elkan-Gunst Bldg., San Fran- 
cisco, Cal. 

Wakeham, Jessie A. from 1048 Wilson Ave. to 
1702 La Salle Ave., Chicago, Ill. 

Wetzel, Carl is located at Ponca City, Okla. 

Winbigler, C. F. from 1321 Fairmont St. to 1436 
Meridian Pl., Washington, D. C. 


is resting from practice at 


